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PREFACE 



In the Fall of 1991, the Center for Developmental Disabilities at the University of 
South Carolina received a contract to study "The Feasibility of Establishing a National 
Assistive Technology Information and Program Referral Nctwoit" The U.S. 
Department of Education, National Institute on Disability and Rehabilitation Research 
(NIDRR), imder the authority of Public Law 100-407, the 'Technology Related Assistance 
for Persons with Disabilities Act of 1988", funded this study. 

Six separate publicadons summarize the work of this study. Four of these 
publications report the major research findings. They focus on the establishment of a 
national network from the viewpoint of consumers and providers of technology-related 
information. Also included in these reports are recommendations and strategies for 
implementing research findings. The other two publications are resource tools. They 
consist of a Directory of Assistive Technology I&R Providers and an Annotated 
Bibliography of Assistive Technology I&R Related Publications. 

The Feasibility Report provides a detailed discussion of the findings of the study 
and presents an implementation plan for establishing a national assistive technology 
information and referral network. The approach used to obtain the information for this 
report is a model for future research efforts. Additionally, the results can serve as a 
stimulus to coordinate action at the federal, state, and local levels to meet the information 
needs of individuals with disabilities. Improving access and availability of technology- 
related information to empower individuals with disabilities and their families is the 
ultimate goal. 

This study has been both a demanding and rewarding experience for ail those 
involved. The efforts of many individuals from across the nation were brought together 
to focus on assessing the technology-related information needs of consumers and the 
current litate of AT I&R practices. It is our hope that in reading this report you will find 
that it is possible to affect change to meet the needs of consumers and improve the 
delivery of assistive technology information and referral services. 
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t must be remembered 
that there is nothing more 
difficult to plan, more doubtful 
of success, more dangerous to 
manage than the creation of a 
new system. For the initiator 
has the enmity of all who would 
profit by the preservation of 
the old institutions and merely 
lukewarm defenders in those 
who would gain by the new 
ones. 

Machiavelli (The Prince) 



Executive Summary 



Revolutionary changes in technology our lives. Activities once perceived as complex and restrictive, 
such as the use of computers, have become part of everyday life. The plication of technological 
advances provides the mechanisms for assisting individuals with disabilities to engage in an expanded 
range of activities. Assistive technology (AT) can provide the tools that allow individuals with disabilities to 
participate more fully in daily activities, gain more control over their own lives, and be provided with more access 
to pursue opportunities heretofore inaccessible. Information on assistive technology can determine what impact 
this technology has on the quality of life of individuals with disabilities. ITiis study explored the feasibility of 
establishing a national assistive techiu>logy information and program referral (I&R) network from two differing 
perspectives: 

• the current processes used to disseminate information about assistive technology, arul 

• the needs of individuals who want access to assistive technology information. 

Itinvestigatedtheessentialmechanisms tolinkinformationonassistive technology with the individuals who need 
it The study's major conclusion was that it is feasible and desirable to establish a national assistive technology 
information and program referral network* 

MFTHODnLOGTKS 

Hie approach used divided the research into five components for this study: 
PHASE I: 

Expert Panel Group : A group of 1 6 individuals from the field of AT I&R provided input into the overall design 
of the research, reviewed the findings, and contributed to the final recommendations of the study. 

PHASE n: 

Key Informant Survey : Atotalof 541 ATI&Rprovidersasscssedthecurrentstate-of-practiceinthefieldthrough 
a survey. Additionally, this survey tool addressed the feasibility and desirability of establishing a national 
assistive technology infonnation and program referral network. 

PHASE m: 

nnn<;umer Needs Perspective : Nationally, a total of 4,298 individuals determined the AT I&R needs of 
individuals with disabilities through a survey. Approximately 100 persons with disabilities of under-represented 
groups not found in the survey population provided tfieir perspective via individual and group interviews. 

PHASE IV: 

Regional Focus Groups : Four focus groups examined the preliminary findings of the study developed in phases 
1 through 3. These groups sought to clarify the initial findings and provided input on final recommendations. A 
total of 62 individuals participated in the focus groups. 

PHASE V: 

Technical Barriers : The researchers examined the technical barriers that might impede the establishment of a 
national AT I&R networic. 



Executive Summary 



STTTDV PRODUCTS 

A comprehensive Final Report that integrates all phases of the research conducted in this study; 
An Executive Summary of the Fmal Report; 

A detailed Feasibility Report that explores impediments to development of aNational ATI&R Networic; 
A Consumer Perspective Report thatexamines the technology-related information needs of consumers; 
A Directory of AT I&R Providers; and 
An Annotated Bibliography of AT I&R Related Publications. 

Copies in alternative formats of all reports arc available upon rcquest from the Center for Developmental 
Disabilities at the University of South Carolina. 



SUMV^ARYOFKRY 



Ibis report is an executive summary which provides the study findings. Readers should examine the other 
reports for a more complete understanding of the issues affecting the Feasibility and Desirability of Establishing 
a National Assistive Technology Information and Program Referral Network. 

The key issues identified concerning the establishment of a National Assistive Technology Information 
and Program Referral Netwoik werc similar across geognqphic areas, segments of the population, and service 
needs. The study documented the following technUalf acton 
and program referral process: 

h Assistive technology information and program referral services are not uniformly deflned: 



Services differ from program to program; 

Lack of coordination of information and referral services across community, state, regional, and 
national levels; 

Population and geographic area served differ from program to program; 

Access to the service differs and may not be reflective of the taiget service population or their 

accessibility needs; and 

The tcnn ''assistive technology** may differ among service provider(s) and the target population 
who can benefit from the service. 



2. Organizational structure of assistive technology information and program referral services 
are not uniform from program to program: 

• There is a lack of guidelines for staff patterns and requirements for AT I&R staff, 

• Hiere is a lack of standards to guide the confidentiality of consumer information obtained by 
agencies in the provision of information services; 

• Hicrc is no 3^)parentconrclationbetwecn budget allocation and services and/or quality of service; 
and 

• RcsponsibiliUes of AT I&R staff differ from program to program. 
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3. Training for assistive technology information and program referral staff is flawed by the lack of 
standards and/or requirements for AT I&R staff: 

• Assistive technology infomiation and program referral staff are not traditionally trained to 
deliver AT I&R services but^ rather* to respond to the limited information requests of aparticular 
database or written publication; 

• The whole-person concept is often not employed or not existent, with the emidiasis placed on 
responding only to a specific request for a device; and 

• There is a heavy reliance on written materials and time-dated databases where the infonnation 
may or may not be accurate. 

4. Information management is flawed by the lack of consistent methods to maintain, verify, 
and update information: 

• Lack of funding and training on evaluation methodology seriously impedes the quality of 
information and service; 

• Lack of training to guide the managemem of infonnation may have a negative impact on the 
quality of information and its usability by consumers; 

• Lack of compatible hardware and software can impede the ability to transfer aiul share data from 
program to program; 

• Lack of a standard taxonomy and definition of tenns can result in inconsistent infonnation 
disseminated to consumers; and 

• Lack of standards for data collection, data verification, and updates can impede the quality of 
information. 

5. Outreach efforts to target populations are ineffective and/or non*existent: 

• Fbrmal evaluation of the target population is sporadic or lacking in quantifiable measures of 
effectiveness; 

• Hie lack of availaUe information on quality indicator measures, e.g.., "consumer report" type 
rating for assistive techix)logy devices; 

• Lack of information on problem-solving strategies that allow consumers to maneuver through 
a complex system of care; 

• Underserved populations are not targeted or not reached due to a heavy reliance on traditional 
publicity and outreach methods; 

• Outreach el^orts are primarily in written fonnat, thereby limiting the target population; and 

• The lack of formal evaluation can result in services that do not meet ttie needs of the target 
audience. 
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RRrnMMTCNDATnONS 

In response to the major findings of the study, the following recommendations are made to 
NIDRR. The recommendations are grouped into five major areas: Policy; Coordination of AT I&R 
Services; Information Management; Staffmg of AT I&R Services; Outreach; and Promoting AT 
L&R Services. 

POLICY RECOMMENDATIONS 

1. Zstablish a national AT I&R network to he^ coordinate and disseminate anfonnation on 
technology-related assistance for persons wift disabilities. 

2. Commit the necessary federal resources to implement strategies to improve the current state of 
AT I&R practices. 

3. Commit the necessary resources to improve the delivery of AT I&R services at the federal, state, 
and local community levels. 

4. Convene a national meeting of federal agencies to develop strategies designed to help coordinate 
and improve the delivery of I&R services. 

5. Convene a National Assistive Technology Information and Program Referral Commission to 
develop strategies for improved coordination of technology-related services. This commission 
should include representatives from consumer groups, professional associations, public-sector 
agencies, private non-profit agencies, private for-profit companies, and I&R practitioners. 

6. Establish a national AT I&R toll-ftee telephone number to link persons with disabilities and AT 
services providers with appropriate resources. This service must be accessible in a variety of 
formats and provide linkages to referral at the local and state levels. 

7. Establish a national assistive technology evaluation p:x)ject to provide indicators to help 
consumers detemiine the quality and applicability of services and devices in meeting their 
technology needs. 

8. Conduct field initiated research of I&R "best practices'* and theirapplication in the dissemination 
of AT inforaiatioa 

9. Develop a national classification *1axonomy" for the delivery of AT I&R services. 

10. Conduct a national awareness campaign on assistive technology with parallel emphasis on I&R 
activities at the regional, state, mi Iwocal levels. The taiget population of this campaign will 
be consumers of technology-related services, with emphasis on reaching both formal and 
informal resources utilized by persons with disabilities. 

1 1. Develop a national resource arul technical support coordinating institute to: 

• Facilitate a coordinate ^proach for the deliveiy of AT I&R services. 

• Provide technical support to AT l&R services. 

• Develop national tndning materials to enharu:e the delivery of AT I&R services. 

• Provide training to enhance tin capacity of I&R staff to deliver AT I&R services. 
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rnownTNATTQ K ov att&r fjVMVJCVSt RECOMMENDATIONS 

1. Implement coordination strategies that build upon cooperative agreements between federal 
agencies providing I&R services, institute standards ot pcrforaiance for the provision of AT 
services, and other mechanisms to enhance coordination of technology-related information for 
persons with disabilities and their families. 

2. Develop a technical assistance manual for the coordination of AT I&R services, which details 
strategies within the context of the options available to deUver I&R services. 

3 Provide leadership to develop a National Assistive Technology Infonnation and Program 
Referral Coordinating Institute. NIDRR will provide tiie oversight for tiie activities of tiie 
Coordinating Institute. 

4. i>^elopandimplementaidanforafuUy-cooKiinatedATI&RdeUveiysystem.witiiccntraUz^ 
functions providing technical support needed by community AT I&R services. 

5. Develop and implement initiatives tiiat recognize ti»e value of I&R services and buUd support 
for a coordinated system. 



INVORMATIO N MANAr.F.Mr>?T RFmMMFNDATIQNS 

1 Establishamechanismtoreview.modify.oradapttiie"StandardsforInfoiwationandReferral" 
and the "Taxonomy of Human Services", developed by the Alliance for Infomation and 
Referral Systems, for use by NIDRR-funded AT I&R services. If adaptation is not feasible, 
develop standards and an assistive technology services taxonomy. 

2 Provide tiie technical and training support for projects to implement minimum standards on 
infonnation management and a taxonomy for tiie deUvery of AT I&R services. 

3. Establishannualpriorities forficldinitiatedrcsearchontiie"best practices" intiiedeUvery of AT 
I&R services. 

(',. Establish a mechanism to examine hardware and software options for aU NIDRR-funded AT 
I&R services and detennine tiieir suitability, sttcngttis. and weaknesses. 

5 Develop guidelines and options for tiie selection of computer hardware and software to 
maximizecompatibiUtyamongATI&Rseivices. -nielackofcompatibilitycanseverclyresttict 
ttie ability to electronically link AT I&R services. 

6. Provide technical support to AT I&R services in tiie selection and utiUzation of computer 
hardware and software. 

7. Develop consumer-responsive guidelmcs and evaluation strategies to measure tiic effectiveness 
of AT I&R services. 
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STAFFING AT T&R SRRVTCKS RFCOMMRNDATIONS 

1 . Establish mechanisms to develop minimnm competency guidelines for AT I&R staff. 

2. Develop mechanisms to provide technical and training support for AT I&R services and I&R 
staff to implement the following: 

• Implementing standards; 

• Utilizing an AT I&R Services Taxonomy; 

• Meeting minimum competency levels; and 

• Developing in-depth expertise in various health and human service programs and 
techrkology-ielated issues. 

3. Develop mechanisms for sharing training materials, innovative ^proaches. strategies, and 
technological applications. 

OTITRFArH RFmMXfFNDATIONS 

1. Establish mechanisms to develop and implement minimum standards of evaluation on the 
effectiveness of AT I&R services. 

2. Develc^ outreach partnerships with corporations* public and private organizations* broadcast 
media, civic associations, and other groups to launch a national awareness campaign on assistive 
technology. 

3. Establish demonstration projects to test innovative approaches to uixierserved arkl under- 
represented groups by AT I^ services. 

4. Establish a mechanism to provide technical rapport and training on outreach strategies with 
formal arul informal information brokers. 

5. Provide the tedinical support and resources to AT I&R services for developing outreach 
strategies with underserved and tmder-represcnted groups. 

PROMOTING ATT&R SERVTCRS RECOMMENDATIONS 

1. Initiate local community promotional campaigns that parallel a national assistive technology 
awareness campaign. Local community promotional campaigns can include public service 
armouncements, video productions, and printed media. 

2. Establish statewide 1-800 AT I&R telephone numbers. The sute numbers are an essential Unk 
between the national 1-800 system and local communities. 

A concise list of the recommeiKlations to build a National Agenda to Improve AT Services follows. 
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UST OF RECOMMENDATIONS 
A NATIONAL AGENDA FOR IMPROVING AT l&R SERVICES 

POLICY RECOMMENDATIONS 
Establish a national AT l&R network 

Commit fadaral rasourcas to Imptamant stratagias to Improva ttia stata of AT l&R practica 
Commit rasourcas to Improva ttia dallvary of AT l&R sarvicas 
Convana a national maating of fadaral aganciaa 

Convana a National Assistive Technology Infomiatlon and Program Refenral Commission 

Establish a national AT l&R tolMrae telephone number 

Establish a national assistive technology evaluation project 

Conduct field Initiated raaaaich of l&R "bast practices* 

Develop a national classification "taxonomy" for the delivery of AT l&R services 

Conduct a national awareness campaign on assistive tecTniology 

Develop a national resource and technical support coordinating institute 

COORDINATION OF AT l&R SERVICES RECOMMENDATIONS 
implement coordination strategies between federal agencies providing l&R services 
Develop a technical assistance manual for the coordination of AT l&R services 
Provide leadership to develop a National Assistive Technology Infonmation and Program Referral 

Coordinating Institute 
Develop and implement a plan for a coordinated AT l&R delivery system 
Develop and iir^lement Initiatives that recognize the value of l&R services 

INFORMATION MANAGEMENT RECOMMENDATIONS 
Establish a mechanism to develop standards and an assistive technology services taxonomy 
Provide the technical and training support to implement minimum standards on Infcrmation 
management 

Establish annual priorities for field Initiated research on the "best AT l&R practices" 
Examine hardware and software options for all NIDRR-funded AT l&R sendees 
Develop guidelines and options for the selection of connputer hardware and software 
Provide technical support to AT l&R sendees 
Develop consumer-responsive guidelines and evaluation strategies 

STAFFING ATISR SERVICES RECOMMENDATIONS 
Develop competency guidelines for AT l&R staff 

Develop mechaniskus to provide technical and training support for AT l&R services and l&R staff 
Develop mechanisms for sharing training materials, innovative approaches, strategies, and technical 
applications 

OUTREACH RECOMMENDATIONS 
Develop and impienrwnt minimum standards of evaluation 
Develop outreach partnerships 

Establish demonstration projects serving underserved and under-represented groups by AT l&R 
services 

Provide technical support and training on outreach strategies with formal and Informal information 
brokers 

Provide the technical support and resources to AT l&R sen/ices 

PROMOTING AT ISR SERVICES RECOMMENDAVONS 
Initiate local community promotional campaigns 
Establish statewide 1-800 AT l&R telephone numbers 
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INTRODUCTION 

Revolutionary changes in technology affect all of us. Activities once perceived as complex and 
restrictive, such as the use of computers, have become part of everyday life. Ttic application of 
techrv)logical advances provides the mechanisms for assisting individuals with disabilities to engage 
in an expanded range of activities. Assistive technology (AT) can provide the tools that allow individuals with 
disabilities to participate more fully in daily activities, gain more control over their own lives, and be provided 
with more access to pursue opportunities heretofore inaccessible. 

The problem for most individuals with disabilities and their families is knowing where to turn for 
infonnation on AT services and devices. The response to this quandary has been to develop mechanisms for the 
delivery of inforaiation and program refeiral (L&R). I&R is a process to provide information by identifying 
organizations and individuals who can render the appropriate service(s). I&R can be provided informally through 
human service providers or fonnally through I&R services. The foci of these services will vary according to five 
faciore (i.e., geographic areas covered, populations served, funding source[s], I&R staffing patterns, and 
management of infonnation databases). However, consumers of AT I&R services may need comprehensive 
infonnationtomcrgetcchnologynccdswitiitheirmedicalandpsycho-socialreq^ 

or a specialized assistive device I&R service may not be able to meet all of their infonnation needs. In an 
envirorunent of many I&R services and consumer informational needs it is difficult to determine the best approach 
to deUvery of AT I&R services. 

The Technology-Related Assistance for Individuals with Disabilities ACT of 1988 called for a study **to 
detcnnine tiie feasibility of creating a national infonnation and program referral network.** This report details the 
lesults of the study funded by the U.S. Department of Education, National Institute on Disability and 
Rehabilitation Research (NIDRR). 

PTTRPOSR AV n nn TFrXTVFS OF THF STUDY 

The Cfentcr for Developmental Disabilities of the University of Soutii Carolina (CDD) conducted tiiis 
study to determine tiie feasibility and desirability of creating a national AT I&R netwoik. Hie primary goals of 
the smdy were: 

• To determine the feasibility and desirability of establishing an national AT I&R network; 

• To ascertain the technology-related infonnation needs of consumers, policy makers, planners, and other 
professionals; 

• To assess the current practices and status of technology-related I&R services; and 

• To recommend strategies for developing technology-related I&R services that meet the needs of persons 
witii disabilities and their families. 
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The research approach employed to meet these goals divided the research into five components for 
study: 

PHASE I: 

Expert Panel Group : A group of 16 individuals from the field of assistive technology I&R provided input into 
the overall design of the research, reviewed the findings, and contributed to the final recommendations of the 
study. 

PHASE n: 

Key Infomiant Survey : Atotalof 541 AT I&R providers assessed the current state of practice in the field through 
a survey. Additionally, this survey tool addressed the feasibility and desirability of establishmg a national 
assistive technology infomiation aiui program referral networks 

PHASE m: 

CnnCTimer Needs Perspective : Nationally, a total of 4,298 individuals determ'iicd the AT I&R needs of 
individuals with disabilities throu^ a survey. Approximately 100 persons with disabilities of under-represented 
gmups not found in the survey population provided ttieir perspective via individual and group interviews. 

PHASE IV: 

Regional Focus Groups : Four fbojs groups «amined the preluninary findings of the Study developed 

1 throu^ 3. These groups sought to clarify the initial findings and provided input on final recommendations. A 

total of 62 individuals participated in the focus groups. 

PHASE V: 

Technical Barriers : The researchers examined the technical barriers that might impede the establishment of a 
national AT I&R network. 

This report presents the activHies, findmgs, and conclusions of each phase of the study. Recommenda- 
tions are provided with a proposed plan to meet the assistive technology-related needs of persons with disabilities, 
service providers, agencies, and individual professioiuds. The approach utilized for tins study is illustrated in 
Figure L 

STimV ORCANTZATTON AND RVSPONSTRn.mKS 

The CDD served as the priiwipal contractor for this study. The contractor employed a collaborative 
approach toward meeting study goals. As such, four organizations served as sub-contractors, performing tiie 
following activities: 

This report presents the activities, findings, and conclusions of each phase of the study. Recommenda- 
tions are provided with a proposed plan to meet the assistive technology-related needs of persons with disabilities, 
service providers, agencies, and individual professionals. 

• RESN A, Inc., took principal responsibility for providing a consumer oversight on all aspects of the study. 
This included converting the survey instrument into alternative formats, convening and facilitating a 
Consumers* Advisory Group, conducting regional focus groups, and coiktucting individual interviews 
with under-represented populations. The staff of CDD and RESN A shared responsibility for the content 
of the study tools, post-field-work data processing, aiKl the consumer perspective final repoit 
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» The Center for Persons With Disabilities of the University of Utah organized* coordinated, and facilitated 
a regional focus group of midwestem states. The staff served as independent reviewers of study 
instruments and preliminary findings for the development of study recommendations. 

» The World Institute for Disabilities, Inc., organized, coordinated, and facilitated a regional focus group 
of western states. 

• The Trace Research and Development Center of the University of Wisconsin at Madison provided 
technical assistance and consultation on the use of computer technology in the delivery of AT I&R 
services. Tlie staff served as independent reviewers of study instruments and preliminary findings for the 
development of study recommendations. 

ynmv RniiNPARTRS and ijmttations 

The s^proxh used to study the feasibility aiKi desirability of establishing a national AT I&R netwoiic was 
restricted by four factors: 

• The broad definitions used to define tiie terms **assistive technology** and **network*'; 

• Access to a representative national sample population of potential users of AT I&R services; 

• Hie voluntary nature of the study, which allowed NIDRR-funded projects with AT I&R activities 
to choose the level of participation; and 

• The time period during which State-funded assistive technology programs had been providing 
AT I&R services. 

The Technology-Related Assistance For Individuals Witii Disabilities Act of 1988 broadly defines 
assistive techrwlogy services and devices. The act defines assistive devices as **any item, piece of equipment, or 
product system used to increase, maintain, or improve the functional capabilities of individuals with disabilities.** 
Assistive technology services are defined as any activity that **directiy assists an individual with a disability in 
the selection, acquisition, or use of an assistive technology device.** IWs study examined inforaiation and 
program referral services within the context of these two very broad definitions. In designing this study the staff 
utilized the broad definition of assistive technology; however, it limited the scope of information and program 
referral services to established infonnation providers within the United States. 

The word **network** was found to have differing meanings within the service provider and consumer 
communities. As a result the survey responses were inclined toward the individual definition ascribed by the 
reqwndcnt to ttic word **nttwoik**. Hie combination of research metiiodologics used throughout tiiis study (see 
Figure 1 ) allowed for clarifii:ation and development of a woricing definition to be used in the creation of a national 
assistive technology infonn^on and program referral netwoilL 

Snwipip Pnptiinf inn 

The target population for this phase was consumers of assistive technology-related infonnation* A 
random national sample of this population cannot be obtained because the total population of persons witii 
disabilities who meet the study criteria is not known and no standard definition exists to define assistive 
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technology information and program referral services. As a result, the study methodology sou^t to address these 
factors throu^ the inclusion of a broad national representation of persons with disabilities. A detailed discussion 
of the sample population of this study is found in Chapter Three. 

The study sought to involve a wide constituency of individuals with disabilities. This af^roach 
minimized the inherent difficulties in conducting this type of research, i.e., the researchers utilized a com- 
pithensive approach for identifying potential participants in the study. The value of this s^roach was that it also 
allowed data to be gathered on participants who could not be reached through the use of standard survey tools. 
Thus, the quantitative survey data was enriched through the use of qualitative methods, i.e., focus groups and 
individual interviews. The lack of research specific to AT information and program referral services prompted 
the researchers to employ this ^roach. Future studies can benefit from this work to define research parameters 
in quantitative measures. 

Pflrticipsition nf AT T&R Prnviders 

Voluntary participation is an essential criteria in conducting meani: -gful researclt However, it can 
severely limit the information available to researchers for analysis. As an example, information on activities 
involving the development of an electronic network through SERIES, the State-fimded Assistive Technology 
Projects under the auspices of the State Departmerus of Vocational Rehabilitation, and major clearinghouses 
provided partial or no infonnation on organizational stmcture, funding levels, staffing patterns, services, or 
populations served through AT I&R activities. The researchers made several attempts to include these programs 
as part of the study sample. Each program was contacted on sue separate occasions via mail and telephone to 
encourage participation. Twenty programs under this catijgory chose not to participate. Tlius, the findings may 
be restricted to the study sample and not a more global population with similar characteristics. The lack of 
information on these programs may affect the ability of researchers to project funding and staffing patterns for 
future activities. 

A^gtstive Te ghnnlogy State^Fimded Projects 

This phase of the study was prepared during a time period when many of the State-funded projects were 
just beginning to establish AT I&R ser^ces. As a result, some of the projects could not complete the survey 
mstrument or provide information on their AT I&R activities. In order to solicit their input, an invitation was 
extended to participate in the regional focus groups (see Appendix A: Region;^ Focus Group Paxticipants and 
Focus Group Moderator's Guide). These focus groups created a forum for reviewing the preliminary findings of 
the study and soliciting recommendations for policy changes. 

STIIDV PRODUCTS 

Hie results of the Study have been presented in several other reports, including: 

• a detailed Feasibility Report that explores impediments to development of a National AT I&R Network; 

• an Executive Summary of the Fmal Report; 

• a Consumer Perspective Report that examines ttie technology-related information needs of consumers; 

• a Directory of AT I&R Providers; and 

• an Annotated Bibliography of AT I&R Related Publications. 
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;■■] 1 in eondQCtino the «tu(ly» two aurve/ Instruments wero developed 
: ii^lor ttse^^^i^^^^^ Information needs of persons with 

|-idl8i*lttties and the state^>^theipr^ l&R services (see 

; if ^pendlx B)/ two survey Instrument below 

ti^'^-'^Consamer-Burvey:-'-^-'^-^^ Information and . 

!Mtl^if^tiBl Services for Persons 'with Olsabllltles; 
^^^^ ProvlderSuhrey: fraotlcesintheAsslstiveTQchnoloay 

i;. Infonmatlon and Referral'fieldi; ^ J: 



Alternative fonnats of the pnxhxcts arc available upon request from the Center for Developmental Disabilities at 
the University of South Carolina. 



SUMMARY OF KEY FINDTNGS 

This summary provides an overview of the results of the Study on the Feas>b5V,*y of Establishing a 
National Assistive Technology Information and Program Referral Network. 

The key issues identified concerning the establishment of a National Assistive Technology Information 
and Program Referral Network were similar across geographic areas, segments of the population, and service 
needs. The study documenud the following technical/actors as qffecOng the assistive technology information 
and program referral process: 

L Assistive technology information and program referral services are not uniformly 
defined: 

• Services differ from program to program; 

• Population and geognq)hic area served differ from program to program; 

• Access to ttiC service differs arwi may not be reflective of the target service population or tiicir 
accessibility needs; and 

• The term "assistive technology*' may differ among service provider(s) and the target population 
who can benefit from tihe service. 

2. Organizational structure of assistive technology information and program referral 
services are not uniform from program to program: 

• There is a lack of guidelines for staff patterns and requirements for AT I&R staff; 

• Tliereisno apparcntcorrdationbetweenbudgetaUocationandseiVicesand/ service; 

and 

• Responsibilities of AT I&R staff differ fiom program to program. 
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5, Trainin gfor assistive technology information and program referral staff is flawed by the 
lack of standards and/or requirements for ATI&R stcff: 

• Assistive technology infonnation and program referral staff are not traditionally trained to 
deliver AT I&R services but, rather, to respond to the limited infonnation requests of a paxticular 
database or written publication; 

• Tlie whole-person concept is often not employed or not existent, with the emphasis placed on 
respcHiding only to a specific request for a device; and 

• Theie is a heavy reliance on written materials and time^dated databases where the infonnation 
may or may not be accurate. 

4. Information management is flawed by the lack of consistent methods to maintain, verify, 
and update irtformation: 

Lack of funding and training on evaluation methodology seriously impedes the quality of 
infonnation and seivice; 

Lack of training to guide the management of information may have a negative impact on the 
quality of information and its usability by consumers; 

Lack of compatible hardware and software can impede the ability to transfer and share data from 
program to program; 

Lack of a standard taxonomy and defmition of terms can result in inconsistent information 
disseminated to consumers; and 

Lack of standards for data collection, data verification, and updates can impede the quality of 
infonnation* 

5. Outreach efforts to target populations are ineffective and/or non-existent: 

• Formal evaluation of the target population is sporadic or lacking in quantifiable measures of 
effectiveness; 

• Underserved populations are not targeted or not reached due to a heavy reliance on traditional 
publicity and outreach methods; 

• Outreach efforts are primarily in written fonnat, thereby limiting the target population; and 

• The lack of fonnal evaluation can result in services that do not meet the needs of the target 
audience. 



The study documented the following needs of consumers relative to AT Information and Program 
Referral Services* Consumers desire: 

/ . Comprehensive information and program referral services; 

2. Increased public awareness on both the value and application of assistive technology to 
meet needs of persons with disabilities; 

i. Information and program referral service staff that are trained, sensitive, and knowl- 
edgeable; 
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4. Standards to guide the confidentiality of consumer information obtained by agencies in 
the provision of information services; 

5. If^ormation measures that assure quality, accuracy, and timeliness of information 
provided; 

6. Clear and consistent definitions for assistive technology services and devices used by 
service providers and ir^ormation providers; 

7. Available ifrformation on quality indicator measures, e.g., ''consumer report'* type 
ratings, for assistive technology devices; 

8. Coordination ofif^ormation and referral services across community, state, regional, and 
national levels; 

9. Establishedstandards that measure the effectiveness of information andprogram referral 
services to meet the needs of the targeted population; and 

10. Information on problem-solving strategies that allow consumers to maneuver through a 
complex system of care. 

The findings suggest that a critical review is needed of the current state of AT I&R services. Subsequent 
chapters examine these findings and their relationship to the feasibility of establishing a National Assistive 
Technology Information and Program Referral NetworiL 
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UTERATUKE REVIEW 




ccess to infonnation has been described as the "lifeline'' between individuals and the service delivery 



community. Accessibility is an essential requirement if individuals are to meet theirneeds in acomplex 



JL M^ysicm of care. Levinson ( 1 984) refers to this complex system of care as planless, resulting in a society 
that is ''overseiviced and uiiderserved'\ As a result, individuals must often go from one agency to another in an 
attempt to find help. For individuals in need of help« this '"ping-pong'' process leads to frustration and 
disillusionment with their ability to receive answers to their questions. The Overview report of the President's 
Reorganization Project summarized the status of the current system of care: 

It would be difficult to design, or even imagine, a more copying, inefficient, costly, and less 
productive enterprise than the existing human services delivery system. There are more than 
140JOOO community-based organizations, 28J000 local governments, and 50 different State 
governmental cofrfigurations. These agencies are funded, guided, regulated, visited, assessed, 
assisted, reviewed, monitored, evaluated, and audited by more than 100 Federal programs in 10 
Federal agencies (Levinson, 1981), 

How does an individual gain access to information on a needed service within this complex system of care? 

In response to this dilemma* the infomiation and program referral (I&R) process was bom to link 
individuals with needed services. Hie beginnings of I&R services can be traced to the Social Services Exchanges 
operated in the late nineteenth century. Hie early purpose of these sendees was 'to facilitate commxmication 
among agencies in order to enhance service cooidinatioa" The focus of these eariy attempts was to help the 
professionals providing these services and not individual accessibility to them (Morris* 1987). 

In the 1920St the United Community Councils of America (currently known as the United Way of 
America) began the first organized I&R programs at the community level. The role of these councils was two- 



1 . To develop plans and funding to meet the human services needs of the community* and 

2. To publish a directory of community agencies (Levinson* 198 1). 

The n)leofI&Rpn)grams remained exclusivdy at the commuiiity level until the 1960s. The passage of the Older 
Americans Act of 1965 and the Older Americans Act Amendments of 1973 launched a new era of I&R programs. 
These acts required all Area on Aging offices to have available I&R services for older persons. The goal was to 
facilitate access to the services needed by older Americans. As a result* in 1978 the Administration on Aging 
developed woriung agreements with other federal departments and agencies to develop cooperation in establish- 
ing infonnation and referral initiatives. These agreements were to serve as the basis for tiie development of a 
network on aging to promote collaborative efforts in the development of I&R services. A further step was taken 
with the social service legislation imder Title XX (Social Security Act)* which provided funds for program 
development and training. This legislation recognized the need for the '"universal provision of I&R setvices*" 
mandating their availability to everyone* regardless of income* age* and residence (Levinson* 1981). 
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The federal legislation and provision spearheaded by the Administration on Aging and the United Way 
gave life to the development of I&R services. However, it has been the n^id growth of technology and the 
disability movement that has resulted in specialized I&R services for persons with disabilities. These services 
have promoted the need to develop I&R services that can meet the needs of individuals with disabilities. 2Segler 
(1989) cites seven key areas of information to be provided through an I&R service to meet the infonnation needs 
of parents with a special needs child. The areas of information he suggests are: 



1. 


Infonnation about the disabilitv itself - not onlv limitations but also ix)ssibilitics. treatment 




choices, preferred methods, and success stories. 


2. 


Knowledge of relevant laws. 


3. 


KiK>wledge about services available to the child and family. 


4. 


Exposure to ''state-of-the-art** programs. 


5. 


Understanding of the importance of and im{dications for various tests or assessments. 


6. 


Information about sources of fmancial assistance. 


7. 


Knowledge about the conmnmity in which the family lives, as well as relevant agencies outside 




of their immediate geogrs^hic area. 



In an attempt to meet the infonnation needs of individuals with disabilities, specific provisions for I&R 
services have been included in every major disability-related legislation during the past decade. A summary list 
of federal disability legislation related to infonnation and program referral initiatives is found on page 19. 

A publication reviewing I&R-related publications was developed as part of this study. This publication. 
An Annotated Bibliography of Assistive Technology-Related Publications, provides a summary of some of the 
resources available to I&R practitioners. 

rilRRRNT STATE OF T&R PR ACTirE 

I&R services present a doorway to existing resources by providing an organized method by which to 
connea individuals with needed services. However, tot all I&R services are provided in a similar or consistent 
manner. According to the U.S. General Accounting Office report on Infonnation and Referral in 1978, the I&R 
field ''had become part of the maze to which they were supposed to offer guidaiu:e.** The report cites that the 
unplanned growth and coordination of I&R services h^ve resulted in a "fragmented system characterized by 
duplication of and competition between services and functions; waste of resources; barriers obstructing access; 
and inadequate services** (GAO, 1978). To overcome these barriers, the following were needed: 

• Standardized reporting mechanisms; 

• A unifonn classification system; aiKi 

• Quality assurance standards for information management 

The Federal Interdepartmental Task Force to promote collaborative efforts in I&R development dted that 
'informationandreferralserviceswereuiieveninqualityandaccessibility** (Referral Se 1983). The 

lack of consistent funding and importance related to other human service activities were cited as factors that 
hindered overcoming the identified barriers. 
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Federal Disability Legislation Related to Information and Referral 



• Older Americans Act of 1965 and Amendments of 1973 required all area agencies 
on aging to have available I&R services for older persons. 



• Social Security Act, Title XX recognized the need for the **universal provision of 
I&R services." 



• The Developmenval Disabilities Assistance and Bill of Rights Act (197S, 
Ameiuiments 1987) gave authority to the Protection and Advocacy Systems in every 
state to **pn)vide information and referral to programs and services addressing the 
needs of persons v ith developmental disabilities." 



• Education for All Handicapped Persons Act (PL 94*142, 1975) established a 
National Information Center for Haiklicapped Children and Youth to provide 
infonnation about special education*related issues for parents. 



• ChUd Abuse Prevention and Treatment Act (PL 98*457, 1986; PL 100-294 
Amendments of 1988) mandated the establishment of a National Clearinghouse for 
Infants with Disabilities and Life*Threatening Conditions and their families. 



• Education of the Handitrapped Act (PL 99*457, Title h Part H) required as part 
of each state's coordinated system of care for infants and toddlers ''a Central 
Directory which include'; early intervention services, resources, aiKi experts avail* 
able in the state." 



• Title V - Maternal and Child Health Services Block Grant required that the state's 
administering agency provide a toll-free telephone number for the use of parents to 
access information about health care providers and practitioners who provide health 
care services under this title aiul Title XIX and about other relevant health*related 
providers aiui practitioners. 

• Technology-Related Assistance Act (PL 100-407, { 101) required that states 
disseminate information on assistive technology services arvl devices. 
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•nw findings of the GAO study (1978) arc an accurate refiection of the cument state of I&R practices. A 
diversity of I&R systems exists today, operating under different organizational auspices, such as libranes and 
human service agencies. Some are designated to serve all individuals and age groups, while others serve a 
designated target populatioa Funding sources often play akey role indctennining staffing patterns and whether 
the system is centralized or decentralized. Tbe Nationwide Information and Referral for Pereons witii 
Developmental Disabilities Study 1990) concludes the following on tiie national current state of practice: 

• Seventy-one percent of I&R providers offer services at tiw local community level; 

• -nje more specialized ttJe I&R agency, the more likely it is to serve a large area; 

• Eighty-onspercentof I&Rservicesaredesignedtobeusedby anyoneneedinginfonnation; and 

• Fifty-eight percent of tiie respondents have multiple funding sources. 

IhechaUengeof providing accurate. timely.andquaUtyl&RservicesisstiUaheadofusasasociety. New 
challenges and opportunities face the I&R field with tiie onset of infonnation technology. Tbc advent of 
technological advances in tiie communication fidd tiuough worldwide networks, tdeconfercncmg. multimedia, 
and computer and software strides will make managing infonnation an easier task. Hiis is a time penod when 
it is possible tomerge tiie needsof our service delivery system witii tiie innovations of tticcommumwtionfi^^ 
Cautionmust be exercised as ttiese two areas merge not to lose sightof tiie essential buUding blocks tiiat provide 
access to infonnation. TliemosttechnicaUy-advancedl&R system is useless if itdoesnotmeet the inform^^^ 

needs of individuals accessing the service (Mayfield-Smitii. 1990). 
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SUBSTANTIVE RESULTS OF THE 
FEASIBIUTY AND DESIRABILTTY STUDY 

What services exist for the myriad of consumers of technology-related information in our society? In 
the past, the information needs of consumers were often met witli confusion by information providers 
who lacked information about assistive techru)logy services and devices. The Technology-Related 
Assistance for Individuals with Disabilities Act of 1988 revolutionized consumers* ability to access assistive 
technology informatiorL Much of the credit for these changes goes to NIDRR-funded information dissemination 
ptDgrams. Still, the material available to date from the nation's AT I&R services consists primarily of listings 
ofprograms* names andaddresses and brief descriptionsof services. This study gives the first nationalperspective 
on AT I&R services and ttie consumers of these services. It examines trends, patterns of program development 
consumer needs* and the current state of practice. 

The needs assessment of this study documented that it is feasible and desirable to establish a national AT 
I&R network. The network must allow I&R services to be autonomous from one aiu)ther and yet provide a 
coordinated sq)pn)ach for the delivery of AT I&R services. This study corroborated that it is possible to link 
together existing AT I&R systems through a network only when or if the networic provides supportive services 
forits members. These suppordve services must enhance the ability of ATI&R services to provide quality, timely, 
and accurate information. 

The completed surveys of 578 consumer respondents, 174 AT I&R providers, and 200 key informants 
provided the data for this chapter. 

Pttnvn.R OFTHR ATT&R PRQ VmKR STUDY RESPONDENTS 

The study examined whether AT I&R services classify their activities as the central focus and 
responsibility of ttie agency, a formally designated service of the agency, or a service provided upon request by 
consumers. Most ATI&Rproviders ( 101 , or 59%) classified their services as formally designated services of their 
agencies or the central focus and responsibility of the agencies. Generally, respondents in this group reported a 
greater diversity of stable fimding and reliance on paid I&R staff. In contrast, many I&R services providmg AT 
information upon request relied on volunteer I&R staff and unstable funding for support 

The respondents were ftt)m all parts of the United States and represented a wide geographic distribution. 
There were respondents from 52 states and territories, representing all 10 Health and Human Services regions of 
the United States. Those states with the largest number of responding AT I&R services were Maryland (10), 
Massachusetts (8), Texas (8), Indiana (7), Califomia (7), Arkansas (6), and Wisconsin (6) (see Table 1). 

Nbiety-five percent of the participants rated their AT I&R services as essential relative to other services 
provided by the agency. All respondents provided some type of technology-related information and program 
referral service. They represented a cross*section of AT I&R providers in urban, suburban, and rural areas in all 
parts of the United States. 

The development of AT I&R services is a recent phenomenon. Whereas rehabilitation-related services 
have been available for more than a century, fomialized AT I&R services have existed since the 1980s. The study 
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TABLE 1 



REGIONAL REPRESENTATION OF AT I&R SERVICES SURVEYED* 

N ■ 173 Respondents 







NO/OF PROGRAMS xjl 


i-x-xxx-kEGION:^ ■ ■ ■• :j: 






Region I 




Region VI 






Connecticut 


4 


Arkansas 


6 




Maine 


3 


Louisiana 


3 




Massachusetts 


8 


Mew Mexico 


1 




New Hampshire 


1 


Oklahoma 


3 




Rhode Island 


1 


Texas 


8 




Veimont 


2 


TOTAL 


21 




Viroin iQlandQ 


1 








TOTAL 


20 








Region II 




Region VII 






New Jersey 


2 


Iowa 


3 




New York 


4 


Kansas 


5 




TOTAL 


6 


Missouri 


1 








Nebraska 


3 








TOTAL 


12 




Region III 




Region VIII 






Delaware 


1 


Colorado 


1 




District of Columbia 


6 


Montana 


1 




Maryland 


10 


North Dakota 


1 




Pennsylvania 


3 


South Dakota 


2 




Virginia 


4 


Utah 


3 




West Virginia 


3 


Wyoming 


3 




TOTAL 


27 


TOTAL 


11 




Region IV 




Region IX 






Alabama 


1 


Arizona 


4 




Florida 


5 


California 


7 




Georgia 


4 


Hawaii 


1 




Kentucky 


3 


Nevada 


2 




Mississippi 


2 


TOTAL 


14 




North Carolina 


5 








South Carolina 


3 








icnncsscc 


"1 








TOTAL 


26 








Region V 




Region X 






Illinois 


3 


Alaska 


1 




Indiana 


7 


Idaho 


2 




Michigan 


5 


Oregon 


1 




Minnesota 


5 


Washington 


4 




Ohio 


2 


TOTAL 


8 




Wisconsin 


6 








TOTAL 


28 







• Figure* derived from respondents represented in Auittive Ttehitology Ittfonnation and Prognm ReJtiraU A DirtcUtry of Providers. 
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data documented ttiat mour than 80% of the AT I&R services were developed between 1980 and 1991, The 
respondents surveyed reported having been in operation an average of six years. At the time of tfie survey, 
Assistive Technology State-funded projects reported an operating range between two months and three years. 
These findings illustrate the phenomenal growth of AT I&R services after 1980 and the lack of l^mogeneity 
among existing services. 

A listing of 541 AT I&R providers was developed by cross-indexing 3 lists of programs: a listing of 
NIDRR-funded projects, obtained from the U.S. Department of Education; the membership directory of the 
Alliance of Infonnation and Referral Systems; and the RehabUitation Technology Services Delivery Directory 
developed by RESNA, Inc. In February, 1991, a detailed 13-page questionnaire was developed, pretested, 
revised, and mailed with a cover letter to 541 providers. By May, 1991, 174 complete questionnaires constituted 
the survey study sample, a 32.2% response rate. Of the 174 providers, the auspices of the responding programs 
varied from advocacy programs to State*funded assistive technology programs (see Table 2). 

Table 2 

Response Rate of Asssitive Technology I&R Provider Survey 

N= 174 







Advocacy Consumer Organizations 


29.73% 


Bulletin Board Network 


29.41% 


Federal Agencies 


20.00% 


Information Databases/Research 


35.29% 


National Infonnation and Referral 


3028% 


NIDDR Rehabilitation Engineering Centers 


46.15% 


Oliicr Assistive Technology Organizations 


35.00% 


Professional and Trade Organizations 


33.33% 


Regional Resource Centers 


36.00% 


Resource Centers with National Focus 


42.86% 


Research Programs- Rehabilitation Technology 


60.00% 


Rehabilitation Technology Services 


20.63% 


Lead State Agencies 


51.79% 


Others Referred by State Agencies 


33.33% 


University Affiliated Programs 


20.93% 


NIDDR Technology Oriented Projects 


31.82% 


TOTAL 




32.16% 



A composite profile of the average AT I&&R provider survey participant follows. 
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Proflie of the Average AT I&R Service Provider 

Qassifies their AT I&R services as a "formal service" of the 
agency (86 or 49%). 

Rates AT I&R services as an "essential" service of their 
agency (123 or 71%). 

Concentrates on providing I&R services on "adaptive 
equipment" (130 or 75%). 

Serves all age groups and types of disabilities (138 or 79%). 

Primarily serves persons with disabilities or direct service 
providers (7,780or 46%* ). 

I&R information is focused at the state level (99 or 44%). 

Services are accessed via a toll-free 1-800 telephone number 
(2,847 or 54%*). 

ATI&R staff is primarily composed of part-time andvoluntecr 
personnel. 

Annual AT I&R operating budge' is $2^ 0,000. 

More than 56% of budget is allocated to staff. 

Uses computerized information AT I&R database with an 
average of 4,000 listings (110 or 63%). 

Doesnotuseastandard taxonomy for infonnationmanagement 
(110 or 43%). 

Uses a version of ABLEDATA to supplement their database 
(93 or 76%). 

Makes referrals outside of their operating area to national or 
regional I&R services (62%). 

Conducts follow-up services with consumers of their services 
via a telephone call within six months of the referral (90 or 
52%). 

R^€r$ to Humlmr of calls. All ether figures are numbers of respondents. 
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Individual profiles of the ATI&R providers who participated in this study can be found inthe publication Aisijrtfve 
Tichnohgy Information and Program Referrak ADtrectory of Providers. 

Information collected from 174 completed surveys and focus and nominal group meetings inf<»s several 
key organizational areas common to all AT I&R services* These areas comprise the primary sections for analysis. 
They are as follows: 

• Types of Services Available; 

• Population Sensed; 

• Consumer Access to AT I&R Services; 

• Organizational Strucmre; 

• Self-Reported Priority of Needed Changes to Existing Services; 

• Self-Reported Priority of Factors Interfering With the Objectives and Operation of the Service; 

• Outreach Efforts; and 

• Feasibility and Desirability of Establishing a National Assistive Technology Information and 
Program Referral Netwoik. 

PROFn.F OFTHF ATT/^R CON STTMFR STUDY RFSPONDENTS 

The consumer study respondents were a nationally representative sample of persons with disabilities and 
their family members, parents* advocates* and friends. InMarch, 1991. aseven-page survey was mailed to 4.298 
consumeis. Five hui)dred forty-eight completedsurveysofthe4.298mailed constituted the survey 13% 
return rate. Of the total number of consumer survey respondents. 69% described themselves as persons with 
disabilities. 17% as parents of individuals with disabilities, and 10% as family members. One hundred key 
consumer respondents described themselves as either a person with a disability or as the parents of individuals 
with disabilities. 

A composite profile of AT I&R consumer survey participants and their children showed the following: 

Reported ages ranged from 6 months to 95 years of age. 

Forty-six percent reported living with physical or multiple disabilities. 

Place of residence: city (44%). rural area or fann (20%). town (20%). and small town (11%). 

Sixty-two percent of the respondents expressed a need to fmd information on assistive technology- 
related services or devices during the preceding year. 

Frequency of need for technology-related infonnation was a result of the following: 

Perceived availability of fur»ding; 
Respondents' knowledge about assistive technology; 
Respondents' ages; and 
Resjpondents' disabilities. 

ERIC J , 

I ' . 
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6. In the preceding year, 15% of the respondents paid a fee to use an information service. 

Hie overwhelming majority of respondents (84.79b) associate their use of AT I&R services with their ability to 
access the service in multiple fonnats and the quality of the information provided by trained staff members. 

Several key factors emerged as essential linkages between providers and consumers of technology-related 
information services. These linkages identified the areas for analysis and are as follows: 

• Consumer desired type of technology-related infonnation; 

• Best access formats; 

• Preferred outreach efforts; 

• Knowledge of existing AT I&R resources; 

• Prefened AT information based on the location of the AT I&R service; 

• Resources consumers turn to for technology-related infonnation; and 

• Feasibility and desirability of establishing a National Assistive Technology Infonnation and 
Program Referral Network. 

Subsequent sections explore tiiese factors in terms of all the phases examined throughout this study. 
THK DFSra Attn JTY OF ESTABT JSHTNG A NATTONAT. AT I&R NETWORK 

Consumers and technology-related information providers strongly desired and supported the establish- 
ment of a national AT I&R network. Sixty-nine percent of the consumer respondents affirmed that if a national 
AT I&R network was available they would use it to obtain information on assistive technology services and 
devices. Fifty-three percent of AT information providers stated that a national AT I&R netwoik would benefit 
their callers and expand their ability to provide services. The following selected comments are from participants 
of the study who suf^rted the desirability of establishing a national AT I&R netwoik: 

'*This is a great idea! Most disabled people I know do not have much infonnation about assistive products and 
devices.** 

North Carolina Resident 
(40-year-old person with a physical disability) 

"We provide very general I&R, It wotild be great to have somewhere to refer people with specific assistive 
technology needs rather than having to try all kinds of places before you find the right referral.** 

Information and Referral Provider 
(Help Central of Ames* Iowa (fonnerly Open Line* Inc.l) 

Thirty-three percent of provider and 24% of consumer respondents did not know if it was desirable to 
establish a national AT I&R netwoik. They cited such factois as lack of information on the role and functions 
of a national netwoik* sufqport of existing services* and the ability to help distribute information on a luitional level. 
Consistendy* it was the respondents* concem that the national AT I&R netwoik address the existing disparity 
between AT I&R services before giving their commitment of support. As one I&R provider suted the universal 
concerns of this group of respondents: '1 support the need for a national AT I&R netwoilc However* I will not 
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support an agency that calls itself a dearin^use forinfonnationand then caxuu>t provide therieededinfo 
It needs to provide free services and assurances that the distributed information is accurate and timely* It will 
succeed only if a national education program is part of their function to reach prospective users of the network. 
It*s shocking to me how many professionals do not know about ABLED ATA or NARIC I impose ttiat same 
mistake not be made withanational ATI&R networic*' 

The study participants described the desired activities and functions they would ascribe to a national AT 
I&R network* The following integrates tlie findings across all study phases and gives the organizational 
characteristics participants perceived as desirable* 

ASCTSTTVFTE rWNnT OCYTjMt SKRVTrES 

Listed in Table 3 are the types of services offered by AT I&R providers. The overwhelming majority of 
providers reported that they provide 4 or more of the 10 types of inforoiation listed in the questionruure* The four 
typesmostfrequenaymentionedareAssessmentandEvaluation(97,or56%), Assistive Technology Equipment 
(97. or 56%). Training on Technology-Related Devices (94, or 54%). and Information on Accessibility (90. or 
52%). 

Table 3 

AT I&R Services Provided By Agencies 
N=: 174 









Equipment 


97 


56% 


Assessment/Evaluation 


97 


56% 


Training 


94 


54% 


Accessibility 


90 


52% 


Lease/Rental/Loan 


69 


40% 


Funding 


68 


39% 


Ordeting 


62 


36% 


Fabrication 


58 


33% 


Maintenance/Repair 


56 


32% 


Fitting 


49 


28% 


Other 


27 


15% 


174 programs gave a total of 767 responses 



The three service areas with the fewest responses were Other (27. or 1 5 %). Fitting (49. or 28%), and Maintenance/ 
Repair Services (56. or 32%). Hie responses tabulated in the Other category ranged firom providing information 
on refereiwe documents to consultation on technology-related services and devices. 



On the surface, a discrepancy exists between the type of information consumers want and that offered 
by ATI&R providers. In the previous year, consumers cited the five most-frequently needed types of assistive 
1 technology-related infonnation to be on devices (288. or 50%). funding for devices (222, or 38%), locating AT 

I services (207, or 36%), specific inf ormation on service providers (184, or 32%). and infonnation on disabilities 
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(176, or 30%). Yet when asked about the desired type of AT infonnation. a discrepancy exists between the 
thoroughness desired and the accuracy of infonnationprovidcd to consumeis by ATI&R services. All consumer 
respondents (578» or 100%) wanted a contact person, agency name, address, and telephone number with each 
referral. The four types of most-ftequemly desired infonnation were a description of services and devices (471, 
or 81%). types of disabilities served (446. or 77%). cost of service c£ device (437. or 76%). and how to apply for 
the service or device (43 1 . or 75%) . An analysis of Otis data suggests that consumers need the abOity to access 
standardized categories. AdditionaUy, consumers want the assurance that minimum standards exist for 
UrformaOon distribution across aU AT IScR service providers. Figure 2 illustrates a comparison between AT 
I&R practices ml technology-related information desired by consumers. 



Comparison of AT I&R S#fvic« Practice With Consumar AT l&R Prafaranca 
Parcant of Raapondants 



Location of Providart 
Availabia Sarvicas 

Ditabillty aarvad 

Cost of Sarvicas 
Eligibility Raquiramants 

Ags Raquiramants 

Financing Dav./Svcs. 




Istrvict Providtr 
Dcontumtr Prtftrtnct 



120 



AU Study participantsaffirmedthatUisimpossibleforasingleATl^ service to have at their disposal 
att the needed consumer information. AUhough AT /AR services at the local kvel meet the immediate 
information needs of most of the 548 study participants (348, or 66%), they did not meet aU their needs for 
information at the state kvel (79, or 14%), region of the country (100, or 18%), or the United States and its 
territories (129, or 23%). To meet the diversity of infonnationneeds* a coordinated approachmust be developed 
for the deUvery of AT I&R services. Figure 3 iUustrates the diversity of geographic area infonnation desired by 
consumen of AT I&R services. 



I&R Services That Would Best Meet The Need for AT Information 

N-578 



info/Local Community 
info on State 

info on State/Region 
info on all U.S. 



Parcant o 




■ Meet Needs 
□ Not Meet 
ODo Not Know 
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Facilitating a coonlinated approach towaid the delivery of AT I&R senrices is the essential function to 
be peif onned by a national AT I&R netwoik. 



Participants in interviews cite the following as deterrents to using AT I%R services: 

• Disparity in the quality of information provided by AT I&R services; 

• Inconsistency of Information available from dlfTering sources; and 

• The differing terminology used by agencies to refer to similar services and devices. 



AT I&R provideis refer to 16 important functions and services to be perfonncd by a national AT I&R netwoit 
These activities range from direct services to consumers, such as help in locating AT I&R services, to indirect 
services that coordinate the delivery of I&R services. Figure 4 illustrates AT I&R functions and services, and 
providers' ratings in meeting the needs of consumers. 



Function* and S*rvic»» to t>m Provided by • National A»»i»tiv« Technology I&R Network 

N«174 



Assist Locating Svcs. 
Assist Hard/Softwara 
Handla Ragional Inq. 
Trng Estab I&R Syst. 
Train to Oparata I&R 
Trng/Tach Supt I&R Spc 
Coord. l&R Approach 
Taoh Supt.Dasgn DBASE 
Davp. I&R Standards 
Distributabia DBASE 
Ragnl DBASE on CD-ROM 
Evaluation Natwork 
Davalop I&R Taxonomy 
Outraach Stratagias 
Pronnota Impact of I&R 
Dbasa of Natnl Confs 




OS^ 



□ very Hslpfui 
■ Hftlpfui 



25% 



50% 



75% 100% 



Flguro A ^ 



The feasibility of incorporating these services and functions into a national AT I&R network will be further 
discussed throughout this chapter. 

ArrFSS TO KTlS^Tt SERVICES 

Unanimously* consumers and I&R providers want increased access to technology-related infonnation 
services. Access to AT I&R services is broadly defined as the intentional use of methods that make available 
technology-related infonnation and program referral services to consumers (sec Appendix C for a glossary and 
definition of terms used throughout tiiis report). In the previous year, 62% of consumers reported needing to locate 
Information on assistive technology. The top four formats reported as best for consumers to access AT I&R 
services arc a toll-free telephone number (419, or 72%), printed material or fact sheet format (409, or 71%), a 
hotline service (152, or 26%), and audio cassette (134, or 23%). The preferred access fonnat is a direct result of 
the disability of the consumer, their knowledge of AT services and devices, the language spoken at home, their 
educational level, and their disposable income. As illustrated in Table 4, this finding does not contradict the 
formats reported by AT I&R providers as used by consumers to access these services. 
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Table 4 

Monthly Individual Contacts to AT I&R Agencies 
N = 67,356 Contacts 



Contact Method ^^^^^i ?^^^^ 


;^;^Kumber ■ -hi; 




icicpnone v^ouurfj 


28291 


42% 


Telephone (toll) 


22514 


33% 


Mail 


7926 


12% 


Walk-ins 


3300 


5% 


TDD/TTY 


2989 


4% 


Local Call 


1436 


2% 


Computer Access 


652 


1% 


Other 


272 


.4% 



To meet the needs of individuals who may benefit from assistive technology, AT IJtR services must 
employ multiple-access formats. Failure to incorporate multiple-access fonnats may result in AT IScR services 
reaching a limited number of consumers. Consumers reached may be those with access to certain fonnats anri 
not all consumers who can use the infonnation. Key infoimant interviews with under-represented consumer 
groups provided insi^it into this phenomenon. The stady documented that under-represented groups arc more 
easily reached through community leaders or oiganizations and media in their language. 

OverwheUningly, consumers reported that a fee for AT I&R services would restria access to only those 
consumers that could pay for the service. In the previous year, 85% of consumers reported not paying for AT I&R 
services. The willingness to pay a fee was correlated to the consumers' experiences with accessing AT I&R 
services and the ability to use the infonnation to meet their AT needs. 

ATT&R rONS TTMRR OT ITRF. A CH EFFORTS 

The ability to reach consumers of AT I&R services is the direct result of the outreach method and the 
deslgnaud recipients of the service. AT I&R providers reported using a combination of seven outreach methods 
to both publicize services and reach the target populatioa Tht three methods cited as very effective by provider 
respondents consisted of personal contact (74, or 43%), newsletters (56, or 33%), and speaking engagements or 
interviews (56, or 32%). 

AT I&R providers reach a diverse group of consumers, ranging from individuals with disabilities to 
legislators. Dm study documented differences between the types of individuals reported using AT I&R services 
and those reported using NIDRR State-funded pn)jects. In an average month, 32% (or 6,682) of AT I&R requests 
tonon-Statc-fundedpn)jects werefromthepubUc. In contrast, 46% (or 1,536) of ATI&R requests to State-funded 
projects were ftom persons with disabilities or their famUy members. Some reasons for this discrepancy lie with 
the total mission of the AT I&R service, the classification of these services, and the auspices of their parent 
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organization. A combination of these factors dctcnnines the target population reached and served by AT I&R 
biokeis. Figuie S depicts the outieach methods used by AT I&R providers. 



Methods Used to Publicize and Reach Target Population 

N-174 

Outreach Method 

Personal Contact 

Telephone Directory 
Conference Displays 
Newsletters, Print media 
Speakers/Interviews 
Mail 
PR (ads) 



0% 25% 50% 75% 1 00% 

P*rc«nt«gs 



Not Effective 




1 


13 


5 


1 


1 


2 


2 


Effective 




38 


41 


51 


43 


45 


44 


44 


Very Effective ■ 


43 


e 


15 


33 


32 


1 1 
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Figure 5 



Consumers reported most frequently turning to physicians, family and friends, persons with disabilities, 
and printed material for infonnation on assistive technology. They cited these sources as most helpful in learning 
about AT I&R services arul devices (see Figure 6 for a breakdown of consumers* perception of the helpfulness 
of sources used to gain AT information). 



Sources Turned to For information About Assistive Technology 

N--578 

Sourc* 
Physician 
Fsmiiy/Frisnd 
Psrson W/Dlssbility 
I&R Gsrvioss 
Print Mstsriel 
Phons Book 
Ssrvlcs Provldsr 
R«hsb Counssllino 
SocialWork«r/Case Mngr 
Support Qroup 



■ Helpful ElNot Helpful ^Not Applicable 



Figure 6 
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In leviewing this data* the fmdings indicate that consumers \ise both traditional and non-traditional 
sources to locate AT infonnation. To reach consumers it is desirable to employ outreach efforts that incorporate 
both traditional and non-traditional sources of information. Outreach efforts must consider the geographic region 
of the target audience. As Figure 7 illustrates* consumers want a strategy tliat is sensitive to both the geographic 
region and their individual ability to locate information. 



The Best Way to Let You Know How to Obtain Assistive Technology Information 

N = 578 



Format Mail 
Ad TV/Radio 
Flyers 

Phone/Yellow Pages 
Service Providers 
All of the Above 
Other 




50 60 

Percentage 



70 



Figure 7 



Focus group participants unanimousfy endorsed a national outreach campaign that focuses on 
increasingthe awareness levelofthe benefits of using AT services anddevices. As illustrated in Figure 6, many 
of the available traditional infonnation sources aie perceived as not sqpplicable in meeting their technology needs* 
The lack of application of these resources for consumers lies in the lack of exposure to them. This situation may 
be remedied through an emphasis on outreach methods and strategies that expose consumers to available AT 
services and devices. 



ORnANTZATTONAl. STRUCTURE 

Oiganizational structure encompasses three interrelated components (ix.» Organizational Arrangement, 
Funding* and Staffing). These will be discussed in this section in the context of what the study found to be the 
most desirable features of each component 

OrpflniTfltinnnl Arranwmgnt 

The study participants unanimously endorsed an organizational arrangement which supports 
existing AT l&R services. Titus* they rejected any netwoik organizational strucmre that supplants existing 
services and attempts to establish a single AT I&R entity. As previously cited* the informational needs of 
consumers can only be met through a diversity of services providing information across geographic regions and 
with diitct referrals to local services. Providers rated as hig^y desirable organizational strucmres which resulted 
in a combination of services across geographic regions and areas of expertise (56* or 32%)* aiui one national AT 
I&Rprovider with amulti-level system of support forlocal* state* and national systems (50* or 29%). This finding 
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is suppoitedby the callcrrcferral rate of pioviderrcspondents ( 146* or 84%) and Statc-fiindcd projects (24»or96%) 
to AT I&R services outside of their reporting area. Forty-one percent of the total referrals made by AT I&R 
providers was to I&R services outside of their operating axta. Figure 8 depicts AT I&R providers* ranking of 
alternative organizational arrangements. 



National Assistive Tachnoiogy l&B Network Proposed Organizational Arrangsment 

N-174 



Multil«vttl Support Syt 
Onm National Provider 
AdminiBtCi«aringhou*« 
Regional C«nt«rB 
On* Pmr Stat* 




Combination 



0% 



25% 



50% 



75% 



100% 



Not Desirabi* [□ 


10 


48 


27 


6 


19 


15 


Desirabi* 9 


37 


20 


40 


24 


43 


31 
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20 


7 


15 
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Figure 8 



Funding 

Several alternatives by which to fundanationalATI&R networic were explored with both consumers and 
providers of existing ATI&R serdces. Consumers strongly f dt that a fee for service had tfie potential to eliminate 
a segment of the consumer population* However, they supported a minimiun fee for some written materials and 
publications not readily available at the local coromunity level AT I&R providers would support processes that 
would not require state agencies to match funding to establish a national AT I&R network. Tliis data was 
corroborated throughout the study. Fifty-three percent of ATI&F providers cited limited fiscal resources as the 
most sigfiificant factor hindering the establishment of a national AT I&R network. Figure 9 hi^ghts the 
processes AT I&R providers perceived as desiraUe by which to fimd a ruitional AT I&R network. 



Funding th» National Aaaiativ» Tochnotogy l&H Network 

N-174 
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Figure 9 
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Staffing 

The Staffing patterns of ATI&R scivices were a func^ 
levds. Organizations with a primary focus on the deUvcry of I&R services tended to hire full-time, paid 
professional staff to serve as infonnation brokers. 

No consistent training or certification program exists for AT I&R stqff. The study documented that 
entry-level and in-service training provided to I&R staff consists primarily of supervised exposure to assistive 
device databases. A limited amount of training is provided in the areas of listening, assessment, advocacy, and 
resource-building skills. Tlic greatest gap in training is in the area of follow-up to ensure ttie accuracy of 
information provided to consumers. Hie lack of standards to guide the stafBng of AT I&R services can create 
access difficulties for users. Consumers point to the lack of standards, insensitivity, and inconsistency of 
information as barriers to meeting their infonnation needs (see Figure 10 for the type of training methods and 
frequency of training provided to entry-level I&R sta^. 



Method Used to Provide Training for In-Service Staff 

N = 174 



Conf«ftnct 25% 



rrrz 




-Ski)ls/Knowi«dgt 4% 
CmR«vi«w 17% 



Suptrvision 21% 



*Cttt Simulations 11% 



Ltcturts 19% 



Training Method 



Semi* Annually 
17% 



Monthly 
22% 




Annually 
Ongoing 11% 
7% 



Frequency of Training 



Figure 10 



This study documents that the lack of uniform organizational structure practices across programs can 
severely cfffect the ability ofprograms to share information. It is desirable to explore the development of minimum 
standards of practice to guide the staffing and funding of AT I&R services. 

THRFFASran JTY OF RSTAB T T<;:mNa A NATTONAT. AT I&R NETWORK 

TWs section summarizes the study findings in tenns of the factors that help or hinder the feasibility of 
establishing a national AT I&R netwoik. It explores, first and foremost, the feasibility of establishing a network 
that is responsive to meeting the infonnation needs of consumers. Trie findings arc grouped into four factor areas 
for examination (i.e.. Technology. Training. Taxonomy, and Turf). Tliese four areas are defined as follows: 
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• Tgrhnolngv ! Technological factors that have an impact on the ability of AT I&R services to collect, 
classify, access, manage, verify, and distribute technology-related infonnation. 

• TflTonomv ! Technology-related dassificaticm tenninology and definitions employed by consumers, 
service providers, and professional disciplines to refer to services, products, or devices. The use of 
tenninology has an impact on the ability to classify, code, organize, and understand distributed 
information. 

< Training ! Factors that impaa on the ability of organizations to provide and deliver AT I&R services. 

• Turf ! The ability of organizations to collaboratively exchange information is a direct consequence of 
their ability to overcome turf issues. Turf issues have the effect of limiting and not expanding the scope 
of activities, l^lrf issues impact the ability of organizations and individuals to collaborate and avoid 
duplication of efforts. 



TECHNOLOGY TACTORS 

Technology presently exists to link existing AT I&R services through an electronic networic However, 
it is not desirable to electronically integrate existing systems due to two key factors which can seriously impeded 
consumers* access to timely and accurate informatioiL Each factor is discussed in detail in ttiis sectiott 

Fartnrl! Infnrmntinn Management 

The diversity of hardware platforms used by existing AT I&R systems poses some challenges for 
information collection, dassificatton, and management and distribution of the data. The study documented that, 
of 174 AT I&R providers, 60% (or 105) of the respondents used an IBM hardware platform for information 
management The IBM platforms ranged from simple computers (IBM XTmodels) to powerful machines citable 
of handling vast mount of information (IBM-compatible 486, 33 mhz, with a 105 hard-disk drive). This same 
diversity was present among providers using an Apple hardware platform (6 1 , or 35 % of the respondents). It was 
found that even ^^lien providers used the same hardware platforms they did not \ise the same software programs. 
The study documratedthat, amongthe 174 respondents, atotalof 45 different software applicationprograms were 
used to manage information. The lack of compatible hardware arui software can seriously impede the ability to 
transfer arxl share data from one I&R scnrice to another. Data transfer is a rigorous and time-consuming task 
between AT I&R systems using different hardware and software platforms. The time required to complete this 
task can result in interfering with consumers* access to timely, accurate information. Additionally, the reliance 
of individual AT I&R systems on differing software can severely limit the ability to access other information 
databases. Tliis can ultimately restrict consumer access to only those systems with similar applications and 
interfaces. As an example, without a requirement to standardize AT information databases, or)e may be able to 
access one application arui not have access to similar implications. 

Presently, there are no uniform standards for data collection and maintenance of information 
provided by assistive technology information and referral programs. The tendency toward tising printed media 
can result in the reliance on bifonnation that is outdated by the time it is distributed to consumers. Although 
electronic data communication provides a more timely distribution of information than printed materials, it is not 
widely used among AT I&R providers. As illustrated in Figure 1 1, providers strongly rely on publications to 
collect and maintain their AT I&R databases. 
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Methods Used to Collect and Maintain AT l&R Database 
Percent of Respondents 




Other 13% 
Electronic 26% 
Disk/CD-ROM 27% 

On-site Vtsii 45% 
Directories 58% 

Pemphlet/Brochufe 69% 
Telephone 74% 

Mail 60% 




Otnef 6% 
Files/Fihng 9% 



Microcompule' 63% 



Mainliame 1 3% 



Hardcopy Directory 43% 



Method of Collecting 



Method ol Maintaining 



Figure 1 1 



Forty-three percent of providers (74 of 174) reported sharing their AT I&R databases with other I&R 
services. The two methods frcquentty used to share data were through printed media (61 out of 74 respondents) 
and electronic media (58 out of 74 respondents). Electronic media is defined as floppy disks (28 out of 74 
respondents),modem(20outof74),andCX>-ROM(ll outof74). Specifically, the data suggest that inthe current 
state of AT I&R practice there is a rdiance on printed materials over electronic media. 

The researchers tested the feasibility of electronically linking four different assistive technology databases. 
Hie four database systems selected were the following: HyperABLEDATA; Adapttve Device Locator System 
(ADLS); IBM National Support Center for Persons with Disabilities; and SpecialTech. Hiese were chosen 
because their software and hardware platforms reflected the current state of practice and their use as supplental 
databases by AT I&R providers. Dm top three supplemental databases used by all AT I&R providers are 
ABLEDATA (53. OR 54%). NARIC (31. or 18%). and ERIC (25. or 15%). It was found that these database 
systems could be electronically linked; access to the data, however, was dependent on the communication 
package. As an example, a sophisticated communication package with grai^iics can access HyperABLEDATA 
or ADLS on AH>leLirjk fiom a remote site. However, these systems could not be used with a simple 
communication package lacking the capability to display grs^hics. Tliis examination highlights the feasibility 
of linking existing systemsl However, it is not desirable to do so without first addressing the disparity, between 
what is desirable and (he current state of AT I&R practice. 

Hiis findmg was supported in a review of the I&R activities of the RESN A Technical Assistance Project 
to State-funded programs. It wasfound that even when projects share similar hardware and software platforms 
andare linked via an electronic network they do not readily share information through a network. Hie State- 
furuled projects are all electronically linked via the AppleLink network. Yet, of the 64% State-funded projects 
who share their databases (16 out of 25). only 17% (4 programs) do so through a modem (or electronic network). 
Several reasonsmayaccoumforthisphenomenon(i.e..thedevclopmentalstagesof the programs.familiarity with 

the value of using an electronic network, and the I&R staffing patterns of each program). The study findings 
indicate that the current sute of information management practice among AT I&R providers would not support 
electronically linking these services. Prior to this action, guidelines and standards must be developed to guide 
information management among members of the network. Additionally, ATI&R providers must receive training 
on both the value and ways of sharing information via an electronic network. 
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Factor 1? OrynniTfitinnai Structure 

There is no uniformity across the organizational structures of AT I&R services* As noted on page 1 3, 
the lack of consistent organizational practices aaoss services can severely impact on their ability to share 
inforoiation* As a result, there is no coirelation between the purpose of the organization, staffing patterns, budget, 
services provided, and recipients of the service* Iliis finding was consistent across seivices v^th similar funding 
streams and missions* Table 5 illustrates a review of the organizational structures of three SUte-fimded projects. 
Tliese programs were selected at random from a total of 25 State-funded programs who participated in this study. 
It should be noted that all the information represented in this table was directly provided by each of the 
programs in response to thu Prflrtiri>«Tn The Assistive TechnologvTnfomiatiQn and Referral Field Survey, 

Hie differences in the organizational structures of these programs are a result of the available AT 
resources, target population, and beUefs about die fimction and practice of 

be disregarded or eluninated in developing AT I&R services that are responsive to the needs of the community. 
Ho wever, it is feasibte to develop minimum standards for the training of AT I&R st^^ 
and referral process* This will require that a coordinated approach be employed toward tiie delivery of AT I&R 
services, with emphasis on the training of AT I&R staff and the establishment of minimum standards to guide 
information management Tlie lack of miiumum standards in these areas is a critical gzp in meeting the 
information needs of consumens. To electronically link these programs without first addressing Uiese concerns 
would not incicase consumer access to technology-related infomiatiort The consumer perspective {diase of this 
study documented that resolving these concerns is pivotal to meeting their technology information needs* 



TAYONnMYFArTORS 

The study documented that, cuntnfly, no assistive technology staiuiardized classification terminology 
and definitions are used by consumers, service providers, or professional disciplines* This results in the use of 
several tenns to refer to similar senrices, products, and devices* A common terminology or taxonomy is needed 
to simplify linking AT I&R systems electronically* Failure to do tiiis can result in gross misinterpretation and 
cormption of data* Information is useful when individuals have a clear understanding of the terms or language 
utilized* Prcsenfly, 63% of AT I&R providers (1 10 out of 174) do not use a standard taxonomy for information 
management Hiis finding is consistent witii Sute-fimded projects, who reported predominandy using a 
customized or individually-created classification system* AT I&R services cannot be linked electronically 
without first establishing a common taxonomy and thesaurus of terms* 

A comparison of 10 assistive technology services* taxorK)mies was conducted to test the ability to 
exchange infonnation among the programs (see Appendix D: Service Taxonomy Comparisons)* Not all 
programs used the tenn "assistive technology" to refer to technology-related services and devices* It was found 
tiiat these providers used the terms **assistive technology", "specialized equipment", "assistive technology and 
equipment", and "specialized medical equipment" interchangeably to refer to assistive technology services and 
equipment Hiis inconsistency was found to exist across aU the AT I&R services examined by this study* It 
significantiy impacts on the ability of consumers to access, receive, anduse information provided through ATI&R 
sen^ices* Additionally, it creates confusion between and among consumers, service providers, and fimding 
sources as to what constitutes assistive technology and its applicability in the daily lives of persons witii 
disabilities. Prior to electronically linking AT I&R services, a common taxonomy and thesaurus of tenns must 
be developed to ensure the accuracy and quality ( f infonnation provided through AT I&R services. 
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State Funded Programs 



Program 


view Mexico Assistive 1 
Technology Project i 


Kentucky Assistive Technology 1 
service ^ 


'Jebraska Assistive Technology 
'reject 


Classification 
of AT ISiR 
Service 


Formally designated service of 
the agency t 


-ormally designated service of ( 
he agency t 


Central Focus and responsibility of 
he agency 


Staffing of AT 
I&R Services 


Admin, staff = 1 Full Time 
I&R Specialist = 1 Full Time 
Support Staff = 1 Full Time 


Admin. Staff = 3 Full Time 
l&R Specialist = 2 Full Time 
= 22 Part Time 
Support Staff = 3 Full Time 


Admin. Staff = I Full Time 
l&R Specialist = 1 Full Time 
Support Staff = 1 Full Time 
= 3 Vol un teen 


Budget 


$500,500 


$500,000 


$525,000 


Number of 
years in 
operation 


U years 


2 years 


2 years 


ATI&R 
Services 
concentration 


Adaptive Equipment 

Computer 

Employment 

Assistive Technology Services 
Support Services 
Other Related Services 


Adaptive Equipment 
Assistive Technology Services 
Support Services 


Adaptive Equipment 
Computer 

Assistive Technology Services 


Numlier of 
average 
monthly 
requests 


157 requests 


140 requests 


214 requests 


Methods used 
to access AT 
idKK services 


Telephone (800#) 
Telephone (toll call) 
Tnn/TTY 

Mail 

Computer Access 


Telephone (800#) 

Telephone (toll call) 

TDD/TTY 

Mail 

Walk-in 


Telephone (800#) 
Telephone (toll call) 
TDDHTY 
Mail 


Recipients of 
AT I&R 
services in an 
average month 


General Public 

Person with dtsabilityAheir 

family 

Advocacy Organization 
Direct Service Provider 
Planning/Administrative Staff 
State Agency 
Medical Personnel 


General Public 

Person with dtsabilityAheir 

family 

Advocacy Organization 
Direct Service Providers 
Planning/Administrative Staff 


General Public 

Person with disability/their family 
Advocacy Organization 
Direct Service Provider 
Medical Personnel 


Training 
activities for 
AT I&R staff 


Entry level - On-lhe-Job 
training 

Inservice training - Monthly 


Entry level - two day seminar 
Inservice training - as needed 


Entry level - none 

Inservice training - as needed 
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The communication baniers between agencies and consumers can be significant Consumers stressed the 
need to eliminate tedmical jargon and tise teams ttiat are cleaiiy defined and consumer-ftieiully (i.c., clear, non- 
disciiminatoiy, and universally understood by consumers). A national media campaign can help to create a 
common frame of reference on what constitutes assistive techwdogy services and devices. 



The consumer perspective phase of this study found that consumers experienced lengthy waits for 
inconsistent services. Hiey reported Ae inability of infonnation providers to communicate effectively with 
consumers due to limited experience and technical knowledge about assistive technology and I&R practices. 
Consumers cited difficulty in effectively communicating with I&R staff members who provided piecemeal 
information. They rqwrted dissatisfaction with the lack of information available on how to evaluate the quality 
of trchnology-relatcd services and devices. The primary barrier to communication lies with the absence of 
materials ttiat provide consumers with quality indicators by which to measure, evaluate, and utilize assistive 
technology devices and related services. 

An analysis of the reported staffing and training practices of AT I&R staff supports the findings of the 
consumer phase of this study. It was reported that the majority of all AT information specialist positions (62%) 
were staffed by part-thne workers, volunteers, or graduate assistants (see Figure 1 2 for a breakdown of the staffing 
patterns of AT I&R services). This staffing pattern is a reflection of the funding levels of AT I&R programs and 
the lack of minimum standards for information specialists. 



Many of th« Ao«noy'» A»»l»tlv« T«oHnolooy Staff ar*: 
Psroant of Raapondanta 




Admtni»tr«tiv« Inlormation Sp«ci«li»t Support St»« 

Rgura 12 



A review of training practices indicates that 59% of the providers (104) offer training to cntry-levd 
information specialists. However, the training offered is geared toward understanding and working with an 
infonnational database, not on facilitoting access to technology-related information. In-service training is 
provided sporadically and without a link toward building information dissemination skills. Overall, the study 
found that AT I&R providers correlated the lack of Uaining or expertise of I&R staff with four factors that 
interfered witii tiveir ability to meet tiie goals of the agency. These four factors arc presented in rank-order of 
importance to AT I&R providers: 

1. Hie lack of standanlizcd AT I&R systems, which makes it difficult to provide training across public or 
commercial databases using different hardware and software platforms. 
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2. Tlic difficulty inmaintaining, evaluating, andupKiating an ATI&R database to cnsuit the timdincss and 
accuracy of inf onnation. These tasks are extremely time-consuming, requiring manpower resources not 
readily available at the program levels* 

3. Aiearesouicesarenotalwaysavailable^requiringl&Rspedaliststoto^ 

and knowledge base of services across geographic regions. This level of expertise is not easily achieved 
with part-time and volunteer staff who are restricted by time and financial considerations. 

4. The turnover rate of information specialist staff is a consequence of salary levels and the lack of 
professional accreditation afforded this positiort 

In order to overcome these barriers, technical and training support must be provided to existing AT I&R 
services. Additionally, a toll-free telephone informaticm system must be developed that is staffedby information 
specialists trained to handle requests from consumers, individual proSessicmals, smd agencies* This system can 
serve to dose the infonnation ga?)S found at local community levels, Tlic toll-free telephone infonnation system 
would make cutting-edge information available to callers and provide referrals to technology-related services 
throug^iout the country. This system would address the need fortimely, accurate, and comprehensive infonnation 
on assistive technology. The RESNA Technical Assistance Project has helped heighten the awarcne^ 
ftmded projects of the necessity to train infonnation specialist staff. However, the project is not designed to 
develop training but, rather, to provide technical support in meeting the needs of the projects, A review of the 
training provided through the Technical Assistance Project indica 

focused more on using assistive technology device databases and less on infonnation and referral skills. Overall, 
the focus of the Technical Assistance Project has not been in the area of infonnation and referral practices. The 
effortsofthis projea have been concentrated on faciUtating the ovcraU manager 
not on helping to coordinate the delivery of AT I&R services, 

TURF 

The study found that it is difficult for AT I&R services to initiate efforts to collaborate and provide a 
unified ^roach to the delivery of AT I&R services. Providers refer to six major factors as possibly interfering 
with the establishment of a national AT I&R nctwoA, Figure 13 depicts the factors that would interfere with the 
formulation and implementation of a national network. 



Factors that Would lnt«rt*r« with Formulating and Implementing a INJatlonal Network 

N-174 
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The three factors cited as highly significant are limited fiscal resources to fund both state and national systems 
(91. or 53%), competing for fiscal resources (64, or 38%), and lack of hardware compatibility (36, or 22%). 

In an environment of limited fiscal resources, ttie coordination of a national AT I&R netwoik is possible 
only through strengthening local initiatives. Failure to build upon the strengths of existing AT I&R services will 
only result in creating a superstmcmre that is not responsive to the technology iiiformation needs of consumers. 

CTTMMARY 

This study deteraiined that it was boft desirable and fmible to create a national AT I&R networks Hie 
feasibility of establishing this networic was examined fit>m both the cunent state of AT I&R practice and the AT 
I&R needs of consumers. This chapter provides a summary of the issues that have helped to formulate the 
recommendations of the study. Subsequent chq)ters detail the framework and strategies for implement- 
ing this network. 



Chapter Four 



CONCLUSIONS AND RECOMMENDATIONS 

The purpose of this study was to detennine the feasibility and desirability of establishing aNatiotud Assistive 
Technology Infonnation and Program Referral Network. The study found that it is feasible and desirable 
to establish a national AT I&R network. Broad support was documented for establishing this network. 
The findings suggest that existing sendees do not meet all the technology-rdaied information needs of either 
consumers or service providers (sec ^pendix E: Technology-Related Infonnation Needs of Providers and 
Consumers for a summary of the identified information needs of these two groups). Presently ♦ two factors account 
for this predicament: 



The dissemination of technology information lags behind the application of the 
technology itself; and 

The lack of standardized procedures to guide the delivery of AT I&R services to 
ensure that consumers receive quality infonnation and program referral services. 



ATJ&R 
Network: 

can 
provUe 
ike 
fiwnework 

to meet 
^ihe study 
}Jtitdings^f 



Assistive technology infomiation brokers deliver I&R services without consistency. The 
irKonsistencies are exemplified by divergeru sq>proaches in personnel practices and methods by 
which to manage the infonnation and program referral process. Additionally, many AT 
infonnation brokers struggle to provide quality services within the confines of limited funding resources. Funding 
for AT I&R services was found to be inadequate to meet the increasing need for infonnatioa This situation is 
fiuthercompUcatedbythe lackofformalmechariisins to channd consumers to ^ 

As a result, barriers have been foraied that restrict ccmsumers from accessing needed infonnation and linat tfie 
ability of providers to meet the needs of consumers. 

Technology-related State-fimded projects provide some resources that address the AT information r^eeds 
of consiuners. Tticsc projects have placed information resources within the reach of many iruiividuals who 
previously lacked this inf ormatioa Stilly not all technology-related information needs can be met at the local or 
state level. This study documented tiiat 96% of technology-related State-funded projects refer consumeis to 
information resources outside their operating areas. Seventy-two percent of these referrals were made to regional 
and national I&R services. These figures support the need to provide information brokers that can meet the needs 
of consumers across various levels (i.e.« local, state, regional, and national). 

The results reflect the timelir)ess of this study and the importance of NIDRR taking a major leadership 
role in determining the firture of AT I&R services. Hie passage of the Americans with Disabilities Act, along 
with the upiA pace of techrv)logy, will advance a *'decade of infonnation explosion'' for individuals with 
disabilities. This growth will require that I&R services have the capacity to link consumers with needed 
infonnation. To meet this challenge, a national coordinating system must be created to correct deficiencies arul 
build upon the strengths of present AT I&R services, this chaT^nge must be addressed now. Ihe study 
documents that AT I&R services are at a critical junction of devdopmeru; they can continue to grow in an 
uncoordinated fashion or commit to advance the practice of AT I&R services. A national priority to Improve AT 
I&R services will result in meeting the techiK)logy-related infonnation needs of OHisumers. Under the leadership 
of the U.S. Depaitment of Education, the time is now. 
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A strong leadership role by the U.S. Department of Education can result in creating linkages between 
persons with disabilities and needed services. AT I&R services play a key role in meeting the intent of the 
Technology-Related Assistance forlndividualswithDisabilities Act ATI&Rseryicesas anationalpriority bring 
into focus the impactof infonnationonmeeting the needs of consumers fortechnology-relatedservrices. This can 
serve as the catalyst for exploring public- and private-sector initiatives and bring visibility to the effects of 
technology on individual lives. This focus is essential to resolve the questions of what is appropriate to fund aiui 
what services and devices can best meet the needs of consumers. 

In response to the major findings of the study « the following recommendations are made to NIDRR. The 
recommendations are grouped into five major areas: Policy; Coordination of AT I&R Services; Information 
Management; Staffing of AT I&R Services; Outreach; and Promoting AT I&R Services. 

POLICY RECOMMF^JDATIONS 

/ . Establish a national AT I&R network to help coordinate and disseminate irrformation on 
technology-related assistance for persons with disabilities. 

2. Commit the necessary federal resources to implement strategies to improve the current 
state of AT I&R practices. 

3. Commit the necessary resources to improve the delivery of AT I&R services at the federal, 
state, and local community levels. 

4. Convene a national meeting of federal agencies to develop strategies designed to help 
coordinate and improve the delivery of I&R services. 

5. Convene a National Assistive Technology Information and Program Referral Commis- 
sion to develop strategiesfor improved coordination oftechnology-relatedservices. This 
commission shouldinclude representativesfrom consumer groups, professional associa- 
tions, public-sector agencies, private non-profit agencies, private for-profit companies, 
and I&R practitioners. 

6. Establish a national AT I&R toll-free telephone number to link persons with disabilities 
and AT services providers with appropriate resources. This service must be accessible 
in a variety of formats and provide linkages to referral at the local and state levels. 

7. Establish a national assistive technology evaluation project to provide indicators to help 
consumers determine the quality and applicability of services and devices in meeting their 
technology n>..eds. 

8. Conduct field initiated research of I&R "best practices'' and their application in the 
dissemination of AT information. 

9. Develop a national classification ''taxonomy'' for the delivery of AT I&R services. 

1 0. Conduct a national awareness campaign on assistive technology with parallel emphasis 
on I&R activities at the regional, state, and Iwocal levels. The target population of this 
campaign will be consumers of technology-related services, with emphasis on reaching 
both formal and informal resources utilized by persons with disabilities. 
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/ / . Develop a national resource and technical support coordinating institute to: 

• Facilitate a coordinated approach for the delivery ofATI&R services, 

• Provide technical support to AT I&R services. 

• Develop national training materials to enhance the delivery of AT I&R services. 

• Provide training to enhance the capacity of I&R staff to deliver AT I&R services. 

CnORDTN ATTON OF AT T&R SFR VTrES RErOMMRNDATTONS 

1. Implement coordination strategies that build upon cooperative agreements between 
federal agencies providing I&R services, institute standards of performance for the 
provision of AT services, and other mechanisms to enhance coordination of technology- 
related irrformation for persons with disabilities and their fandlies. 

2 . Develop a technical assistance manual for the coordination of AT I&R services, which 
details strategies within the context of the options available to deliver I&R services. 

3 . Provide leadership to develop aNational Assistive Technology Information and Program 
Referral Coordinating Institute. NIDRR will provide the oversight for the activities of 
the Coordinating Institute. 

4. Develop and implement a plan for a fully-coordinated AT I&R delivery system, with 
centralizedfunctions providing technical support neededby community AT ISJis^^ 

5. Develop arui implement initiatives that recognize the value of I&R services and build 
support for a coordinated system. 

INFORMATION MANAHRMKNT RECOMMENDATrONS 

1 . Estriblish a mechanism to review, modify, or adapt the ''Standards for Information and 
Referrar and the 'Taxonomy of Human Services ', developed by the Alliance for 
Information and Referral Systems, for use by NIDRR-funded AT I&R services. If 
adaptation is not feasible, develop standards and an assistive technology services 
taxonomy. 

2. Provide the technical and training support for projects to implement minimum standards 
on information management and a taxonomy for the delivery of AT I&R services. 

3. Establish annual priorities for field initiated research on the" best practices" in the 
delivery of AT I&R services. 

4. Establish a mechanism to examine hardware and software options for all NIDRR-funded 
AT I&R services and determine their suitability, strengths, and weaknesses. 

5. Develop guidelines and options for the selection of computer hardware and software to 
maximize compatibility among AT I&R services. The lack of compatibility can severely 
restrict the ability to electronically link AT I&R services. 

6. Provide technical support to AT I&R services in the selection and utilization of computer 
hardware and software. 
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7. Develop consumer-^responsive guidelines and evaluation strategies to measure the 
effectiveness ofATI&R services. 

STAFFING ATTAR SERVTrES RECOMMENDATIONS 

1 . Establish mechanisms to develop minimum competency guidelines for ATI&R staff. 

2. Develop mechanisms to provide technical and training support for AT I&R services and 
I&R stcffto implement the following: 

• Implementing standards; 

• Utilizing an ATI&R Services Taxonomy; 

• Meeting minimum competency levels; and 

• Developing in-depth expertise in various health and human serviceprograms and 
technology-related issues. 

3. Develop mechanisms for sharing training materials, innovative approaches, strategies, 
and technological applications. 

OIITREACH RFPOMMENDATIONS 

1 . Establish mechanisms to develop and implementminimum standards of evaluation on the 
effectiveness of ATI&R services. 

2. Develop outreach partnerships with corporations, public and private organizations, 
broadcast media, civic associations, and other groups to launch a national awareness 
campaign on assistive technology. 

3. Establish demonstration projects to test innovative approaches to underserved and 
under-represented groups by ATISlR services. 

4. Establish a mechanism to provide technical support and training on outreach strategies 
with formal and informal information brokers. 

5. Provide the technical support and resources to ATI&R services for developing outreach 
strategies with underserved and under-represented groups. 

PROMOTING ATT/trR SERVrPFS RECOMMENDATIONS 

1. Initiate local community promotional campaigns that parallel a national assistive 
technology awareness campaign. Local community promotional campaigns can include 
public service announcements, video productions, and printed media. 

2. Establishstatewide 1-800 ATI&R telephone numbers. The state numbers are an essential 
link between the national 1-800 system and local communities. 

Subsequent sections of this chapter are used to formulate guidelines for establishing a national AT I&R 
netwoik. 
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DEFINTNG THE NATfONAI . ASSTSTTVR TRrHNOrOOY TNFORMATYON AND PRQCwRAM 

REFERRAL NETWORK 

The creation of a National Assistive Technology Infonnation and Program Referral Network can begin 
to provide the f rame woik by which to address the study findings . The challenge for the researchers was to integrate 
the diversity of views aiKlre:x)mmendanetwoik that couldmeetthetechrK)lo^^ 

consumers arui providers. A network designed to be both multi-faceted and evolving can meet this challenge. 
The design must encompass an implementation {dan that details the activities to be enacted within a designated 
timeperiod EstablishinganationalATI&Rnetworkthatevolvesinasystematicandpla^^ 
the barrier of attempting to meet the information needs of every group at the outset A plan that evolves over time 
by identifying and building on the current state-of-practice of AT I&R services can result in a network system 
that is truly responsive to the needs of its consumers. It is within this context diat the following framework is 
explored. The framework is organized into three categories: Role of the National AT I&R Networlc, 
Oiqganizational Arrangement, and the Centralized Components of the National AT I&R Networlc 

Role of the National Assistive Terhnntnyv Informfltion and Program Referral Network 

The National Assistive Technology Information and Program Referral Network should encompass 
individuals or organizations that seek to help distribute information areas affecdng irKiividuals with disabilities. 
The information should be focused on available efforts that seek to enhance the quality of life of individuals with 
disabilities. The use of this broad network definition allows for diversity of membership. Hus membership can 
include individuals* agencies* or organizations that both use and need assistive technology-related informatiort 

The mission will be to disseminate information on tectmology-related assistance for individuals with 
disabilities. This network canuse electronic andnon-electronic systems, including, but not Umited to. telefrtiones, 
computers* mailings, interview television* and other media, to fulfill this missiort The network shall be readily 
and easily accessible to all interested parties* irududing consumers* their families* professionals* and the public. 

Membership in tiiis network will comprise national and local resources established to assist individuals 
with disabilities. Ihe success of this network will rest with the ability to attract members representing both 
traditional and non-traditional sources of information dissemination. Thus* members may include, but are vol 
limited to*stateandnationalorganizations;^rograrns, local centersi^rograms* 



Organizational Arranpements 

This study documented a diversity of organizational structures across agencies delivering AT I&R 
services. Participants in the survey "Practices In the Assistive Technology Information and Program Referral 
Field** classified their AT I&R services in one of the following ways: 

• The central focus and responsibility of the agency; 

• A formally designated service of the agency; or 

• Not a formally designated service, but provided as requested or as needed by consumers. 
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It was found that no contlation exists between how an agency classifies its AT I&R service and such 
factors as: 

• Annual budget • Population served 

• Staffing patterns • Number of I&R requests 

• Geographic area served • Information Management Practices 

ThuSt even whenagenciesclassified their ATI&Rservricesinasimilarfashion, the services 
scope* and quality. The ideal or optimal oiganizational arrangement for the delivery of AT I&R services does 
not exist A variety of organizational arrangements and organizational structures exists which individually 
attempt to meet the infonnation needs of their taiget populations. These organizaticmal arrangements range from 
generic one-person, one-telei^Kxie services to omiplex national ^)ecialized systems that handle hurulreds of 
iiupiiries a day. The organizational structures of the AT I&R services studied ranged from irulependent, single- 
agency, autotK)mous services to interdq)endent, multi-agency AT I&R services. A summary of the types of 
organizational arrangemwts is illustrated in appendix F. The data in Appendix F is comprised of 9 programs 
selected at random from \he 174 information brolcers who participated in this study. 



PROPOSED ORGANIZATIONAL ARRANGEMENTS FOR THE NATIONAL ASSISTIVE 
TECHNOLOGY INFORMATION AND PROGRAM REFERRAL NETWORK 

Based on a review of existing organi;cational arrangements of AT I&R services, the participants in the 
regional focus groups and the members of both the Consumer Advisory Group and the Expert Panel Groups 
proposed the following organizational models: D^entralized; Centralized; and Fadlitative. Hiese models were 
seen as viable organizational arrangements for the proposed National Assistive Technology Infonnation and 
Program Referral Network. 

Alfprnativgl- noTCTtrflli^Pd Network 

A decentralized netwoik is comprised of AT I&R services and agencies whose individual organizational 
structures may vary, ranging from free-standing autonomous services to ser^ces that are sub-units of multi- 
functional agencies. The members of a decentralized nctworlc would not have to share the same funding levels, 
source(s) of funding, target population, or servrices. No single AT I&R would assume total responsibility for 
conducting AT I&R servrices; the responsibility would be shared by all the members of the netwoxk. 

However, it was proposed that one NIDRR-funded AT I&R project assume responsibility for coordinat- 
ing the activities of the AT I&R network members. The coordinating responsibility would be held by different 
projects on a rotating basis. These coordinating projects would ensure inter-organizational coordination among 
the membeis through cooperative agreements and informal decision-making processes. 

The proposed decentralized system was perceived as viable for tlie following reasons: 

A. Bridging the need for autonomy among members of the proposed network. 

B. The potential exists for developing cooperative and collaborative Initiatives that Impact 
all the members. 
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C. Rotating the responsibility for coordination among all members without any qd& 
member taking responsibility for the scope of the activities. 

D. Establishing grassroots leadership for the accomplishment of Initiatives and activities. 

E. Allowing varying degrees of specialization among Its members. 

Thus, the AT I&R function would be provided across various levels of the service delivery system (i.e., 
local state, regional, and national). Utilizing this organizational arrangement, the dements comprising the 
National Assistive Technology Information and Program Referral Networic could be dispersed among all 
members of the network or assigned to certain members as part of their funded activities. Figure 14 illustrates 
the proposed working model of a decentralized network. 



A Decentralized Network 




Figure 14 



AUprnfltivP 2' rpntraltrpd Nrtwork 

A centralized network of AT I&R services and agencies would differ from a decentralized 
organizational arrangement in the following ways: 

A. Coordination responsibility would be based primarily In a single agency funded to carry 
out collaborative activities and Initiatives among network members. 

B. AT I&R services would be centralized. 

C. Specialized activities would be centralized In one agency (e.g., training of I&R special- 
ists). 

D. Thecoordlnatlonand specialized activities would be directly accountableto one funding 
source for monitoring and compliance purposes. 

A centralized network system was perceived as providing consistency and greater accountability among 
itsmembcrs.TTiis organizational arrangememwouldlend Itself to providingacoordinatingstnicture that is easier 
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to manage, more definable, and measurable. AdditionaUy, there would be greater assurance of consistency of 
services among all network members. Figure 1 S illustrates a proposed working model of a centralized network. 



A Centralized Network 




Figure 15 



AltPrnative ^' FiiriUf ntivp Network 

The facultative network arrangement was first introduced by Austin (1979) as an altcrrutive concept that 
emphasized flexible linking among network members rather than requiring the members to change the aims of 
thenetwo^ AnadaptationofAustin'soriginalmodelcanresultinthedevelopmentofanetworkthatcancombine 
the ''most appealing" attributes from bolbthe decentralized and centralized network models. 

A facultative network would differ from the centralized and decentralized models In the 
following manner: 

A. The autonomy of members would be ensured through the provision ofATI&R services 
across multi-levels. A centralized national AT l&R service would be established to serve 
as an entry point for national services. Thus, the responsibility for the delivery of AT l&R 
services would be distributed across all members of the network. 

B. Coordination activities would be the responsibility of all members. However, single 
agency(les) would be funded to develop. Implement, and evaluate the specialized 
activities listed under the elements comprising the AT l&R network. 

C. Governance of the AT l&R network would be the responsibility of the funding source. 
However, oversight would be provided by a committee comprised of mambers of the 
network, consumers of the network, and public- and private-sector Interest groups. 
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AT^l^^s fT^ 16 Ulustrates a proposed working modd of a facilitattvc netwoik. 



Consumers 



Technology 
Related 
l&R Providers 



A Facilitative Network 




Figure 16 



Nortional 
AT l&R 
Network 
Centralized 
Components 



ThA rPfitrflliMH rnmnnnPnts of t^'' M>^*i^P^l ATTj^R NctWOrK 

Tiv^i-Tictinff literature details the factors that promote ncw^ 
factorisrSSigm^^Pn>motesthe^ 
SL^iSSwithinSdbetSmil&R^^^^^ 
I&R Network will require that strategies be developed to meet identified needs. 

For Durooscs of this report the recommendations of the proposed network have been grouped into two 
(NIDRR) as autonomous initiatives and activities not currentiy funded by NIDRR as autonomous miuauves. 
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A« Recommended activities currently funded by NIDRR as autonomous initiatives include the 
following: 

1. A distributable AT I&R database 

2. A regional AT I&R database on CD*ROM or other formats 

3. A distributable database of AT I&R conferences at locaU state, regional, and national levels 

4. A database of assistive technology devices and products 

// is recommended that NIDRR continue to fund these acUvides under current funtiing inidadves. 
However, new funding cycles must place emphasis on the contractor' s responsibility to disseminate the products 
of these activities in a timely, accurate, accessible, and affordable manner. Presently, all of these activities exist 
in some fonn as part of the scope of activities funded by NIDRR. As an example, HyperABLEDATA, a 
distributable database of ABLEDATA, is currently available on assistive devices. Ihe research study 
documented the r>eed for these activities to be more responsive to using methods that expand dissemination, 
outieach, and accessibility to potential recipients of these services. This recommendation would require NIDRR 
toplace anincreasedemi^is ontheability of the contractorto disseminate, publicize, and make accessible these 
products to a wider constituency of consumers and providers of technology-related infonnation. Care must be 
taken by contractors to ensure that all products are user*f riendly or that trained personnel are available to respond 
to inquiries. 

B. Recommended activities aoi currently funded by NIDRR as autonomous activities have been 
grouped into six centralized components. They are the following: 

L Assistive Technology Infonnation and Program Referral Coordinating Institute 

2. 1*800 Telephone Number Assistive Technology Information and Program Referral System 

3. Assistive Technology Services and Devices Evaluation Project 

4. Assistive Technology I&R Field Initiated Research and Innovation Projects 

5. National Assistive Technology Public Awareness Campaign 

6. Assistive Technology Infonnation and Program Referral Services Taxonomy Projea 

Ttyt proposed activities remain combined into these six centralized areas* These area groupings do not 
imply that their implementation will be the responsibility of a single entity* A separate section will examine the 
desirable organizational funding structures proposed by the participants of this study* These activities have been 
proposed to meet the findings of this study* 

Bl: ASSISTIVE TECHNOLOGY INFORMATION & PROGRAM REFERRAL COORDINATING 
INSTITUTE 

ACmmiifiSl: 

The Natioiud Assistive Technology Coordinating Institute provides direct and indirect services* Direct 
services are tiiose which have an immediate impact on the delivery of AT I&R services. Itulirect services are those 
which support the delivery of AT I&R services* 

a. Inject Services 

I nay a lead role in coordinating a unified approach to AT I&R service delivery, 
ii. Assist in developing an AT I&R services taxonomy (classification system)* definition of tenns« 
and tiiesaurus. 



Feasibility Study: Final Report 



iii. Assist in developing an evaliiation network for local and regional AT I&R systems. 

iv* Provide technical support for designing an AT I&R database structure. 

V. Develop AT I&R standards for data compatibility and data interchange at all national levels. 

b. Direct Services 

i. Provide training and technical support for AT I&R specialists. 

ii. Provide training in operating an on-line AT I&R service. 

iii. Provide training on how to establish and integrate research on operating an AT I&R service. 

iv. Provide guidance withhardwaie/softwaresdectiontfaroughanann^ 
listing available I&R software and hardware. 

V. Develop and disseminate training modules on the delivery of AT I&R services for information 
brokers. 

Some of the activities coiitained in this area are interdepeiulent Ihus, implemm 
dassificationbcyoiulthedircctaiidindireascrvicerolespresenllyassig^ Provide training 

for I&R personnel that might include all the activities dealing with training). The decision to fuither group 
activities may be a function of the funding stream and the organizational arrangements of the proposed netwotk. 

B2: 1-800 TELEPHONE NUMBER: ASSISTIVE TECHNOLOGY INFORMATION AND 
PROGRAM REFERRAL SYSTEM 

ArTTVTTV CwfiV 

Establish a 1 -800 telephone number service to serve as a referral point to available AT I&R providers and 
provide information not available at the local, state, or regional levels* 

a. Types of Information to be Provided 

The 1*800 telei^ne number service can maintain and disseminate the following types of information: 

i. Information on AT I&R services available throughout the United States 

ii. Information on federal legislation affecting AT I&R senrices 

iii. Information on technology-related services and devices 

iv. Information on funding sources (i.e., general and at community levels for technology-related 
services and devices) 

v. Information on training and program materials affecting the dissemination and delivery of 
information services 

It is essential that this infonnation be available tiirough multiple-access and alternate formats to include, 
butnotberestrictedto,anon-linedatabase,al-800number,printedmateri Adetailed 
discussion of the need for multiple-access and alternative formats is fouxul on page 16. 
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b. Propotid Organization of the AT IJdt Database 

The study found that the types of technology-related information most often sought by consumers and 
to be maintained by the National AT I&R 1-800 telephone number service are the foUowing: 

i. Agency and program general information 

m Agency and program name(s) (conunon name and acronym) 

• Mailing address, city» county, state, and ZIP code 

• Local address, city, county, state, and ZIP code 

• Telephone, toll-free, TDD, and fax numbcr(s) 

• Name of Agency/Program Director, Referral, and Grievance Contact Person(s) 

• Accessibility of the service site 

a. Description of the service or device 

m Name of the service or device 

• Description of the service or device 

Hi. How to apply for services, the referral process, and documents required 
iv. Types of disabilities/conditions served 

V. Cost of service/device 

m Fee schedule 

• Associated costs 

VI. Funding for service/device 

m Type of payment accepted (i.e., insurance, credit card, check, loan, lease, and 
others) 

• Availability of fmancial assistance 

• Funding legislation 

vn\ Eligibility requirements and length of time on a waiting list 

via. Ages and genders served 

IX. Hours of operation and time zone 

X. Geographic area served 

xi. Languages spoken 

xii. Target groups served 

xiii. Quality of service provided 
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jaV. Supportive services - any service that is notAT-related but deemed essential to meet the 
"whole person" needs of individuals with disabilities 

XV. Appeal denial procedures/process 

• Legislative mandatc(s) on the right to receive service 

• Contact person to appeal denial 

• Advocacy and support agencies that can support individuals in their appeal 
processl 

xvL I&R linkages to referral source 

xvil Legislative efforts affecting service delivery 

c. Maintaing the Database 

This service will be responsible for developing procedures to maintain the quality, accuracy, and 
timeliness of the National AT I&R 1-800 telephone number database. This will require the implementation of 
the following actions: 

i. Establish criteria for the inclusion or exclusion of agencies and programs; 

ii. Develop procedures for updating the database on a quaiteily basis; 

iii. Develop procedures to determine the accuracy of referrals; and 

iv. Establish assurances that meet liability concerns that administrative procedures have been 
complied with in providing referral information. 

d. Reporting on Scope of Activities: Policy and Planning Functions 

The ability to document the scope of activities provided by the AT 1 -800 number is a central function of 
this service. Documentation of activities facilitates the identification of gaps in services and unmet needs and 
provides aggregate data on the users of the service and the level of effort being requested by consumers. In order 
to manage this central function, the AT I&R service shall maintain the following information on the users of the 
1-800 number 

• Call number and date of call; 

• Begiruiing arul ending time of call; 

• Dcmograirfiic information on the caller (i.e- geographic area of origin, geographic area of 
services needed, age. gender); 

• Name, address, and telephone number to be reached; 
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• Requested infonnation/referral; 

• Action taken (i.e., provided infonnation or referral to service* sent materials, provided initial 
linkage with service, etc.); 

• Method of contacting service (e.g., letter, telephone, on-line, etc.); 

• ReferralsourcetoATIA*l-800servicc(e.g.,agcncy,consumer,PubUcS^^^ 
[PSA],etc.);aiul 

• Future action(s) (i.e., follow-up strategies and their results). 

This information must be maintained utilizing the strictest ieveis of confidentiality. An analysis 
of this data will be conducted for compiling reports and documenting the use of the service. 
Only the statistical analysis of this data will be made public. No personal information that may 
identify a user of this service will be released. Ihe statistical data may be used to aid NIDRR in their 
development of policies, guiding the delivery of services, target research efforts, and increasing the dissemination 
of infonnation on available services. 

The activities in this areamay affeaotiier areas. They are grouped togetherto emphasize theirimportance 
in the delivery of AT infonnation services, which is the reason for developing a National Assistive Technology 
Infonnation and Program Referral Network. However, incorporating policy and planning activities into the 
proposed network creates the opportunity to provide information on unmet needs and gaps in sendees and 
document the changing infonnation priorities of consiuners. It wiU be the ability of the proposed network to 
compile empirical dau on the impact of AT I&R services that will help to fonnulate future policy directions to 
guide the delivery of AT I&R services. 

B3: ASSISTIVE TECHNOLOGY SERVICES AND DEVICES EVALUATION PROJECT 

ArTIVTTY fiesh Primary distribution for consumers of technology-related information needing evaluation and 
quality-based information on AT devices or services. 

0, Provide an abstract database of evaluation/research conducted by the contractor. This is to be 
available through multiple access points. 

b. Develop a single-page abstract of consumer^riented AT'^related topics. 

c. Coordinate distribution of AT evaluation and research field efforts through electronic media. 

d Develop fact sheets for consumers on how to evaluate AT devices and services. 

The proposed approach to implement this area will use a computerized interactive system that can match 
the information needs of a consumer for technology-related devices to available assistive equipment and the 
evaluation reports on the device. This approach matches the required types of information to the needs of the 
consumer of the technology-related devices. The present state of technology allows a computerized system to 
be designed that would incorporate these components into an interactive infonnation database by using an expert 
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system. An expert system is composed of computer programs capable of emulating human experience through 
the use of a knowledge base and inference rules to solve selected kinds of problems. Hiis technology allows 
functions that require extensive experience and iq)plications to be perforaied in a unifoim manner. The 
infonnation derived from this database has the potential to provide consumers with infonnation from which they 
can make decisions related to purchasing, use, and funding of assistive devices. 

B4: ASSISTIVE TECHNOLOGY I&R FIELD INITIATED RESEARCH AND INNOVATION 
PROJECTS 

Acimmifisi: 

a. Conduct research on AT IJdt **besi practices**. 

b. Conduct research on strategies to develop and uMz/e funding streams for AT MJR services as related 
to ^hest IScR practices**. 

Information and program referral is an emerging field that must be nurtured through the sponsorship of 
research activities that document its impact on the daily lives of individuals. The rapid pace of information 
develo^ent and the advent of teclmology requires that scientific study be conducted on the types of information 
and practices that provide consumer access and outreadu In the last 20 years it has been documented ttiat access 
to information is vital for all individuals to live fuU and productive lives. This study found that the role of 
infonnation is equally as crucial in the lives of individuals with disabilities. The time has come to accept the need 
for infonnation brokers and detennine the best methods and practice by which to provide information services. 
Sui^rt for field initiated research in the I&R field will help to document this effort, avoid the duplication of 
efforts, target funding initiatives, and provide policy direction to take us into the next century. 

BS: NATIONAL ASSISTIVE TECHNOLOGY PUBUC AWARENESS CAMPAIGN 

Awareness of the role and availability of assistive technology is the first step toward ensuring that 
individuals with disabilities have access to technology-related informatiorL Although NIDRR has supported 
autonomous public awareness initiatives under Part C of Public Law 100407, this study documented the need 
to expand this ei^oit on the national level and provide the State-funded projects with technical support for their 
local efforts. 

a. Develop a national media campaign to promote the visibility and impact of AT (including public 
service time slots on radio and television). 

b. Formulate a plan and generic media packets to be used as part of the outreach ^orts of AT l&R 
NIDRR-funded projects. 

c. Develop generic media packets and materials to be used by the StaU-fundedproJects in promoting their 
AT projects. 
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B6: ASSISTIVE TECHNOLOGY INFORMATION AND PROGRAM REFERRAL SERVICES 
TAXONOMY PROJECT 

ACTIVITY (tes^ ! 

a. Develop an AT l&R services taxonomy (classification system). 

Develop a thesaurus of common terms to be used in conjunction with the services taxonomy or 
independently from the taxonomy by practitioners and consumers. 

c. Develop standardizjtd definitions for all terms used in the taxonomy. These definitions must be 
developed from an interdisciplinary perspective to reflect the diversity of fields working with 
Uchnology-related information. 

Subsequent sections explore the implementation of these centralized components within the framework 
of a facilitative netwoiic organizational arrangement 
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IMPLEMENTATION PLAN 



Ihe success of network systems requires a broad base of support among members, effective leadership, 
andacleailydefmedmission. Successfulnetwotksfacilitatetheworkof members bybuildingupontheir 
strengths and providing support mechanisms for new initiatives. Connor (1979) cites ten factors for 
_ a successful netwoilc These factors are incorporated into recommendations made to guide the 
establishment of a national AT I&R network. Seven key factors were taken into consideration in the design of 
the implementation plan, lliese factors are: 



1. Providing effective leadership. 

2. Building on the strengths of its members. 

3. Designed to interface with other networks. 

4. Communication structures across inter-organizational 
boundaries. 

5. Prevision for conducting an evaluation of its efforts and a 
willingness to change in light of experience. 



6. Large base of support across funding sources, consumers, 
and members of the network. 

7. All members must be committed to providing suppoit to 
maintain the effort of the network. 



Successful 
facilitate i 

builiding 
strengths/ 



A. Assistive Technology Information and Program Referral Coordinating Institute 

Purpose : The purpose of the Assistive Technology Information and Program Referral Coordinating 
Institute will be to facilitate a coordinated approach for the delivery of AT I&R services in support of 
the mission of the National Assistive Technology Information and Program Referral Network as 
described in Sections I and n. 

Eligible Applicants ! Institutions of higher education in collaboration with non-profit and for-profit 
entities with the mission of providing services for individuals with disabilities are eligible to apply for 
assistance under this component 

Functions : The purpose of the Assistive Technology Information and Program Referral Coordinating 
Institute (hereafter known as the ''AT I&R Coordinating Institute'") will be carried out through the 
following functions: 
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(a.) To provide training/9r AT I&R brokers in the following areas: 

L Provide training and technical support in the provision of AT I&R services. 

2. Provide training in operating an on-line AT I&R system. 

3. Provide training on how to establish and operate an AT I&R service 

4. Develop and disseminate training modules on the delivery of AT I&R services for 
information brokers to help bridge research and practice, 

5. To disseminate information on I&R field initiated research and innovation projects. 



(b.) To provide technical support for members of the National Assistive Technology 
Information and Program Referral Network in the following areas: 

1. Designing an AT I&R database structure. 

2. Providing guidance with hardware/software selection through an annual conference and 
fact sheets listing available I&R software and hardware. 

3. To support AT I&R providers and the assistive technology field by identifying and 
disseminating innovative resources. 

( c.) To promote a coordinated approach for the delivery of AT I&R service delivery: 

1. Establish acommittce to be known as the Assistive Technology Information and! rogram 
Referral Advisory Committee (hereafter known as the "Advisory Committee"')* 

2. The Advisory Conunittee shall be composed, at minimum, of the Program Directors of 
all six NIDRR-fimded centralized activities of the National Assistive Technology 
Information and Program Referral Network, representatives of NIDRR Utilization and 
Dissemination Projects, consumers of AT I&R services, consumer advocacy organiza- 
tions, members of the National Assistive Technology Information and Program Referral 
Network, a NIDRR representative, and manufacturers of AT devices. 

3. The Advisory Committee will be convened by the AT I&R Coordinating Institute twice 
a year to review all the activities of the six centralized components and the current state 
of AT I&R practice and to formulate collaborative agreements for these activities. 

4. It will be the responsibility of the staff of tiie AT I&R Coordinating Institute to facilitate 
the meetings of tiie Advisory Conunittee and provide quarterly reports to all its members 
on the status of projects and new and upcoming initiatives. 
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(d.) To aid in the development of a coordinated approach for the delivery of AT l&R 
services: 

1. Assist in developing an ATI&R services taxonomy (classification system), definition of 
terms, and thesaurus. 

2. Assist in developing an evaluation network for local and regional AT I&R systems. 

3. Assist in developing AT I&R standards for data compatibility and data interchange at all 
levels of information distribution. 

4. Assist in developing standards to guide AT infonnation and referral practitioners, 

5. Promote interagency and multidisciplinjiry cooperation among all members of the 
network. 



Funding : 

(a-) The AT I&R Coordinating Institute should be funded by a five-year grant to f aciUtatc a 
coordinated approach for the delivery of AT I&R services in support of the mission of 
the National Assistive Technology Information and Program Referral Network. Eligible 
applicants must submit a five-year v/oxk plan on the scope of activities to be completed 
through the grant 

(b.) The grant shall be in an amount of no less tiian $350,000 and no more tiian $550,00 for 
each grant year. The amount to be awarded is to be calculated based on the scope of the 
activities and not on the lowest bid to complete the described activities. 

(c.) This grant should be awarded through competitive bids, using a Request for Proposals 
format 

B. 1-800 Telephone Number: Assistive Technology Information and Program Referral 
System 

Purpose ! The general purpose of the 1-800 Telephone Number Assistive Technology Information and 
Program Referral System will be to serve consumers as a referral source to available AT I&R providers 
andprovide technology-related information at the nationallevel and information not located by tiie caller 
through local, state, or regional resources. The service would complement existing AT I&R systems by 
providing referrals and linkages to these providers. 

RlSgihle Applicants : Non-profit agencies such as institutions of higher education and consumer focus 
agencies with a national perspective are eligible to apply for this component Applicants must 
demonstrate an extensive work history in providing I&R seivices at the local, regional, and national 
levels. 
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Functions : The purpose of the 1-800 Telephone Number Assistive Technology Information and 
Program Referral System (hereafter known as the "AT I&R 1 -800 Number System'O will be carried out 
through the following functions: 

(a. ) To provide a national AT I&R 1^00 Number System that maintains and disseminates 
the following types of information: 

L Informadon on AT I&R services available throughout the United States. 
2« Informadon on federal legislation affecting AT I&R services. 

3. Information on technology-related services and devices. 

4. Information on funding sources (ix., general and at conununity levels for technology- 
related services and devices). 

5 . Information on training and program materials affecting the dissemination and delivery 
of information services. 

6. Information on AT I&R field initiated research and innovation projects. 



(b.) The information disseminated through the AT I&R l^^OO Number System is to be 
accessible on a nationallevelthrough multiplcHZCcessandaUemate formats to includCy 
but not be restricted tOy an on-line database^ a 1^00 telephone numberj printed 
materialsy and fact sheets. Access must be assured to traditionally underserved 
consumers in the establishment of alternative formats. 



(c.) The AT I&R 1^00 Number System is to maintain a computerized database for 
dissemination of the foUowingtypesof information on a national level for technology- 
related agencies^ programs^ and services: 

1. Agency and program general information: 

Agency and program name(s) (common name and acronym). 
Mailing address, city, county, state, and ZIP code. 
Local address, city, county, state, and ZIP code. 
Telephone, toll-free, TDD, and fax numbcr(s). 

Name of Agency/Program Director, Referral, and Grievance Contact Person(s). 
Accessibility of service site. 

2. Description of the service or device: 

• Name of service or device. 

• Description of service or device. 



3. How to apply for services, the referral process, and documents required. 

4. Types of disabilities/conditions served. 

5. COiU of service/device: 

• Fee schedule. 

• Associated costs. 
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6. Funding for service/device: 

• Type of payment accepted (ix,, insurance, credit card, check, loan, lease, and 
oUiers)* 

• Availability of financial assistance. 

• Funding legislation. 

7. Eligibility requirements and length of time on a waiting list 

8. Ages and genders served 

9. Hours of operation and time zone. 

10. Geographic area served. 

1 1 . Languages spoken. 

12. Target groups. 

13. Quality of service provided. 

14. Supportive services: any service that is not AT-related but deemed essential to meet the 
"whole person" needs of individuals with disabilities. 

15 . Appeal denial procedures/process : 

• Legislative mandate(s) on the right to receive service. 

• Contact person to appeal denial. 

• Advocacy and support agencies that can support individuals in their appeal 
process. 

16. I&R linkages to referral source. 

17. Legislative efforts affecting service delivery. 

(d. ) The AT I&R 1^00 Number System is to ensure the quality, accuracy, and timeliness 
of the computerized database by developing and implementing procedures in the 
following areas: 

1. Establish criteria for the inclusion or exclusion of agencies and programs. 

2. Develop procedures to update the database on a regular basis. 

3. Develop procedures for verifying the database on a six-month basis. 

4. Develop procedures to determine the accuracy of referrals. 

5. Establish procedures to meet liability concerns that administrative procedures have been 
complied with in the provision of I&R services. 
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6. A review of all established procedures is to be coordinated through the Advisory 
Committee or the AT I&R Coordinating Institute* 

(e.) The AT I&R I'SOO Number System is to provide NIDRR a quarterly report on their 
scope of activities. The report to NIDRR will consist of aggregate st a tis t ic a l data which 
document the use of the service. No personal information (hat may identify a user of 
this service will be released The documentation of activities is to be used to facilitate 
the identification of gaps in services and unmet needs and provide aggregate data on 
the users of the service and the level of effort being requested by consumers. In order 
to manage this central function, the AT I&R 1-800 Number System shall maintain, at 
minimum, the following information: 

1 . Call number and date of call* 

2* Beginning and ending time of calL 

3* Demographic information on caller (Le., geographic area of origin, geographic area of 
services needed, age, gender)* 

4* Name, address, and telephone number to be reached 

S. Requested information/referral* 

6* Action taken (Le*, information provided or referral to service, materials sent, initial 
linkage with service provided, etc*)* 

7. Method of contacting service (e*g*, letter, telephone, on-line, etc*)* 

8. Referral source to AT I&R 1-800 Number System (e*g*, agency, consumers, PSA, etc*). 

9. Future action(s) (i*e*, follow-up strategies and their results)* 
10* Caller(s)' problems accessing existing services* 



(f.) The program director of the AT I&R ISOO Number Systemisto serve as a participating 
member of the Advisory Committee of the AT I&R Coordinating Institute. Participa- 
tion in the Advisory Committee will serve to facilitate a coordinated approach for the 
delivery of AT I&R services. 



(g.) The staffing of the AT I&R 1-800 Number System must reflect both a high degree of 
sensitivity for consumers and the interdisciplinary nature of technology-related 
information. 



Funding : 




(a*) The AT li&R 1-800 Number System should be funded by a three-year grant to provide 
a national technology-related I&R service* The grantee must submit a three-year work 
plan on the scope of the activities undertaken by the grant 
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(b.) The grant shall be in an amount of no less than $250,000 and no more than $400»00 for 
each grant year. The amount to be awarded is to be calculated based on the scope of the 
activities and not on the lowest amount bid to complete the activities* 

(c.) This grant should be awarded through competitive bids, using a Request for Proposals 
fonnat 



C. Assistive Technology Services and Devices Evaluation Project 

Purnose : The general purpose of the Assistive Technology Services and Devices Evaluation Project 
is to provide consumers with evaluative and quality-based information on available technology-related 
services and devices* 

Eligible Applicants : Non-profit organizations with proven track records of conducting research and 
dissemination of research findings on AT devices, and responsive to the technology-related needs of 
individuals with disabilities are eligible to apply for assistance under this component Non-profit 
organizations operating under the auspices of a for-profit parent organization must provide assurances 
that the staff of this project is ftce of any potential conflict of interest situations with for-profit entities 
that might compromise the purpose of the project Such assurances can include a listing of all the 
technology-related for-profit activities of the parent organization and the procedures initiated to avoid 
the potential for conflict of interest between this project and the parent organization* 

Functions : The purpose of the Assistive Technology Services and Devices Evaluation Project (hereafter 
known as tiie "AT Evaluation Project") will be carried out through the following functions: 

(a.) To develop criteria for the evaluation of technology-related devices and services. 



(b.) To conduct independent evaluations of technology-related services. 



(c.) To develop an electronic information database of AT evaluation and research efforts 
on existing technology-related devices (hereafter known as the **AT Evaluation and 
Research Database''). This electronic database must be interactive in nature to allow 
for matching the technology-related information needs of the consumer with known 
devices, funding restrictions, and evaluation criteria. 



(d.) To disseminate the AT Evaluation and Research Database to existing NIDRR 
Information Utilization projects. 



(e.) To develop and disseminate single-page abstracts of consumer-oriented AT-related 
topics. 



(f) To develop and disseminate fact sheets for consumers on how to evaluate AT devices 
and services. 



O 64 

ERLC 



HnalReiXHt: Chapter Rve 



(g,) The Project Director is to serve as a participating member of the Advisory Committee 
of the AT I&R Coordinating Institute. Participating in this Advisory Committee will 
serve tofaciliiate a coordinated approach for the delivery of AT l&R services. 



Funding! 
(a-) 



The AT Evaluation Project should be funded by a three-year grant to facilitate the work 
of the project 



(bO The grant shall be in the amount of no less than $250,000 and no more than $400,000 for 
each grant year. The amount to be awarded is to be calculated based on the scope of 
activities to be completed in each fiscal year. Hrst-year funding might reflect a higher 
level of funding over subsequent years to reflect the costs associated with the develop- 
ment of this project 



(c.) This grant should be awarded through competidve bids, using a Request for Proposals 
format 



D* Assistive Technology I&R Field Initiated Research and Innovation Projects 

Purpose : To document the impact of information services on meeting the technology-related needs of 
individuals and determine the "best practices" for delivering AT I&R services. 

Eligihie Applicants : Non-profit or for-protit entities demonstrating the cs^acity to conduct field 
initiated research and innovation projects arc eligible to apply for assistance under this component 

Functions : The purpose of the Assistive Technology I&R Field Initiated Research and Innovation 
Projects (hereafter known as die **AT I&R Field Initiiated Projects") may be carried out through the 
following activities: 

(a. ) Field initiated research on the **best practices** to deliver AT l&R services. 

(b.) Field initiated research on strategies to develop and utilize funding streams for 
Assistive Technology I&R services as they relate to **best practices*\ 

(c.) Fieldinitiatedresearchonthe^^bestpractices^* to deliver AT I&R servicestotraditional 
underserved consumers. 



Funding: 
(a-) 



The AT Field Initiated Projects should be funded by a one-year grant, contract, or 
cooperative agreement with non-profit or for-profit entities. 
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(b.) Funding shall not exceed $50*000 for each project* with a minimum total allocation of 
$200*000 for four projects on a yearly basis. 



E. National Assistive Technology Public Awareness Campaign 

Purpose : The National Assistive Technology Public Awareness Canq)aign has two complementary 
purposes. The first is to bring to individuals with disabilities the message of what assistive technology 
IS and that technology-related products have a place in their daily lives. The second purpose is to provide 
infomuttion about where to turn for help* particularly how to reach local technology-related services* 
and how to access the AT I&R Network. 

Eligible Applicants : Non-profit or for-profit organizations with a proven track record of developing 
national public awareness campaigns and an organization that is sensitive to the needs of individuals with 
disabilities are eligible to apply for assistance under this component 

Functinns : The purpose of the National Assistive Technology Public Awareness Campaign (hereafter 
known as the "AT Public Awareness Campaign") will be carried out through the following functions: 

(a.) Develop a national media campaign to promote the visibility and impact of assistive 
technology (including public service time slots on radio and television). 



(b.) Formulate a plan and generic media packets to be used as ptui of the outreach efforts 
of AT I&R activities of NIDRR-funded projects. 



( c.) Develop and distribute generic media packets and materials to be used by the assistive 
technology State^funded projects to promote their AT projects. 



(d.) All written materials must be developed with sensitivity for the cultural diversity and 
characteristics of consumers of technology-related information. At minimum, all 
materials must be developed with oversight provided by a nationally representative 
committee of technology-related information consumers. 



( e.) The Project Director of the A T Public A wareness Campaign is to serve as a participat- 
ing member of the Advisory Committee of the AT I&R Coordinating Institute. 
Participation in the Advisory Committee will serve to facilitate a coordinated approach 
for the delivery of AT I&R services. 



(a-) The AT Public Awareness Campaign should be funded by an 18-month contract or 
cooperative agreement 



(b.) Funding shall be in the amount of no less than $750*000 and no more than $1*500*000 
for the period of the contract or cooperative agreement 
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F. Assistive i'echnology Information and Program Referral Service Taxonomy Project 

Purpose : The purpose of the Assistive Technology Information and Program Referral Service 
Taxonomy Project is to develop a common language framework for the delivery of AT I&R services- 

Eligifalft Applicants : Non-profit organizations with a proven track record of providing I&R services, 
extensive knowledge of the development of taxonomy systems^ and experience in collaborating to 
develop interdisciplinary initiatives are eligible to apply for assistance under this component Applicants 
must submit cooperative agreements with other agencies/organizations that reflect a collaborative 
interdisciplinary approach in accomplishing the purpose of the project The approach must build upon 
existing classification systems for the delivery of AT I&R services. 

Functions : The purpose of the Assistive Technology Information and Program Referral Service 
Taxonomy Project (hereafter known as Uie "AT I&R Taxonomy Project") will be carried out through 
999the following functions: 

(a.) Develop an assistive technology service taxonomy for delivering AT l&R services. 

(b.) Develop a thesaurus of common terms to be used in conjunction with the service 
taxonomy or independently by practitioners and consumers. 

(c.) Develop standardized definitions for all terms used in the taxonomy. The definitions 
must reflect the dv^crsity of fields providing technology-related information. 



(d ) All products developed by this project must be available in both written and electronic 
media. 



(e.) The Project Director is to serve as a participating member of the Advisory Committee 
of the AT I&R Coordinating Institute. 



Funding: 

(a.) 



The AT I&R Taxonomy Project should be funded by an 18-month contract to complete 
the work of the project 



(b.) The contract shall be in the amount of no less than $ 150,000 and no more than $200,000. 
The amount to be awarded is to be calculated based on the scope of the activities. 



(c.) This contract should be awarded through competitive bids, using a Request for Proposals 
format 
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A thorough review of U.S. Department of Education criteria for designating organizations as 
eligible to respond to a Request for Proposals (RFP) formed the basis for the recommendations 
throughout the implementation plan. The research staff reviewed the organizational staf fmg and funding 
streams of 20fundedprojectsandactivitieswithsimilartypesof functions. Thisreviewhelpedformulate 
recommendations for eligible applicants and funding categories. The recommended funding levels 
consider the salaries and costs associated with different geographic regions. Due to these factors, the 
research staff strongly felt that it was impossible to assign a staffing level for any of the proposed 
components because this would severely limit the competitive bid process and restrict components to 
those levels. 

TMPLKMENTATYQN PERTOD 

A staggered timetable is proposed for implementation of a national AT I&R network. The study 
findings suggest it is essential to address the disparity in delivery of ATI&R services. A five-year period 
is recommended for implementing all of the components. This period allows for a review of each activity 
and allows them to build upon each other in creating the National Assistive Technology Information and 
ProgramReferralNetwork. Figure 17 illustrates the proposedapproachforimplementingthecentralized 
components of the network. 



Cantt Chart 
Timeframe for implementation 



Proposed Funding 
cycle for each activity 

The AT I&R Coordinating Institute 

The 1-800 Toll free 
Telephone System 



Field Initiated Research/ 
Innovation Projects 



Taxonomy Project 
AT Evaluation Project 
National Campaign 



YMfl 



YMr2 



Y«ar3 



YMr4 



YMfS 



Figwe 17 
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Year One! F imriPil rnmnnncnte 

Facilitating a coordinated approach to the delivery of AT I&R is at the heart of establishing a 
national AT I&R network. To meet this goal requires that a unit be established to guide the process. It 
is proposed that the AT I&R Coordinating Institute be funded before other centralized functions. A five- 
year funding cycle is recommended for this activity to ensure that the necessary mechanisms arc 
established, j5eld-tcstcd, evaluated, and assimilated by network members. Research on the utilization 
of new services suggests that a five-year cycle is required for individuals to incorporate new ideas (Rossi 
and Freeman, 1988). It is believed that the functions outlined for this activity will require five years to 
be incorporated into the AT I&R service delivery system. 

Vfar Two! Funded Cn mnnnenLs 

Three components are proposed for funding in the second year (i.e., the 1-800 Number System, 
the AT I&R Taxonomy Project, and the AT I&R Field Initiated Projects). An atmosphere of 
collaboration is essential to the success of these components. Each activity relies on the Advisory 
Committee to help coordinate their work. Establishing the 1-800 Number System must occur 
simultaneously with developing the AT I&R Taxonomy Project The AT I&R Field Initiated Projects 
can test the impact of the first year of the AT I&R Coordinating Institute on the delivery of AT I&R 
services and provide input for new components. 

Ypiar Thrpo; Fnnded rnmnnnents 

Two components arc proposed for funding in the third year (i.e., the AT Public Awareness 
Campaign and the AT Evaluation Project). The activities developed in the first two years of the funding 
cycle arc deemed essential to the success of these components. The components are linkages for meeting 
the information needs of consumers of AT I&R services. The framework developed for the delivery of 
AT I&R services must be in place before funding these projects. 

Ypflrs Fniir and Fivei F unded Comnonents 

Continued funding for four of the six components is recommended for the fourth year (i.e., the 
AT I&R Coordinating Institute, the ATechnology Evaluation Project, and the 1-800 Number System, 
and the AT PubUc Awareness Campaign). In the fifth year the AT I&R Coordinating Institute and the 
AT Evaluation Project will receive continued funding. An evaluation of the six centralized components 
will be used to make future recommendations beyond this five-year funding cycle. It is the contractor's 
opinion that this evaluation is essential in measuring the impact of these components on the delivery of 
AT I&R services. It is also essential in determining the information needs of consumers. Failure to do 
this may result in the institutionalization of these components without an analysis of the impact and 
changing needs of consumers. 
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PARTICIPANTS 
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SOUTHEASTERN REGIONAL FOCUS GROUP 

August 28, 1991 



Barbara Edwards 

Bureau of Education for Exceptional 

Children 

Tallahassee, FL 

Clarice Eichelberger 
Developmental Disabilities Council 
Baton Rouge, LA 

Shelly Kaplan 

The SMART Exchange 

Atlanta, GA 

Paul Knight 

SC Vocational Rehabilitation Department 
West Columbia, SC 

Joy Kniskcm 

Department of Human Resources 
Atlanta, GA 

Anthony Langton 

SC Vocational Rehabilitation Department 
West Columbia, SC 



John Schweitzer 
Louisiana Tech University 
Ruston, LA 

Jim Toler 
Georgia Tech 
Atlanta, GA 

Larry Trachtman 
North Carolina Assistive Technology 

Project 
Raleigh, NC 

Terry Ward 

Division of Vocational Rehabilitation 
Tallahassee, FL 

Denisc Wiles 
University of South Carolina 
Columbia, SC 

Naama Zahavi-Ely 
Virginia Assistive Technology System 

Richmond, VA 



NORTHEASTERN REGIONAL FOCUS GROUP 
September 4, 1991 



Elizabeth Anderson 

Research and Training Center for Access to 
Rehabilitation and Economic Opportunity 
Washington, DC 

Mary Brady 

Maryland Technical Assistance Program 
Baltimore, MD 

Jay Brill 

^naryland Technical Assistance Program 
Baltimore, MD 

Margaret Burley 

Ohio Coalition . for the Education of 
Handicapped Children 
Columbus, OH 

Ricardo Ceme 

Connecticut Rehabilitation Engineering 
Center 

Glastonbury, CT 
Daly Enstrom 

Related Services and Communication 
Resource Center 
Trenton, NJ 

Susan Garber 

Center for Technology and Human 

Disabilities 

Baltimore, MD 



Peter Johnke 

Vermont Center for Independent Living 

Montpelier, VT 

George Jones 
New England INDEX 
Waltham, MA 

Linda McQuistion 
Columbus, OH 

Richard Mirisola 
American Foundation for the Blind 
New York, NY 

Mary Ann OToole 
Massachusetts Assistive Technology 

Program 
Boston, MA 

Janie Scott 

Clearinghouse for Rehabilitation & 
Technology Information 
Baltimore, MD 

Janice Williams 
Special Initiative of DC Rehabilitation 
Services Administration 
Washington, DC 



Richard Home 
NICHCY 
McLean, VA 
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MIDWESTERN REGIONAL FOCUS GROUP 
September 6, 1991 



Sid Cook 

Goodwill Center for Independent Living 
Grand Island, NE 

Ten Dederer 

Department of Rehabilitation Services 
Springfield, IL 

Lyle Drieling 

Nebraska Diagnostic Resource Center 
Cozad, NE 

Joe Ferrara 

North Dakota Cemer for Disabilities 
Minot, ND 

Amy Hanna 
lov^a City, lA 

Roger Hoffmann 
Iowa City, lA 

Christy Horn 

University of Nebraska at Lincoln 
Lincoln, NE 

Chuck Juhn 

Utah Assistive Technology Program 
Logan, UT 

Troy Justesen 

OPTIONS for Independence 
Logan, UT 



Roger Levy 
Texas Rehabilitation Commission 

Austin, TX 

Roger McCarty 
Illinois Assistive Technology Project 

Springfield, IL 

Michelle Meidl 
ATTAIN Project 
Indianapolis, IN 

Jaryl Perkins 
Department of Social Services 
Topeka, KS 

Diane Price 

Division of Rehabilitation Services 
Salt Lake City, UT 

George Saiki 
Office of Vocational Rehabilitation 
Bismarck, ND 

Mark Schultz 
Assistive Technology 
Tincton, NE 

Rick Sterling 
Dakota State University 
Madison SD 



John Leslie 

United Cerebral Palsy Research Foundation 
Wichita, KS 



WESTERN REGIONAL FOCUS GROUP 
September 30, 1991 



John Abbruscato 
DeAnza College 
Cupertino, CA 

Bruce Barney 

Center for Independent Living 
Berkeley, CA 

Carl Brown 
DeAnza College 
Cupertino, CA 

Bill Crandall 

Smith'Kettlewell Eye Research Institution 
San Francisco, CA 

William Cutler 

Self Help for the Hard of Hearing 
Palo Alto, CA 

John Darby 

Hearing Society for the Bay Area, Inc. 
San Francisco, CA 

Frank DeRuyter 

Rancho Los Amigos Medical Center 
Downey, CA 

Alexandra Enders 
University of Montana 
Missoulaf AfT 

James Fnichtennan 
Arkr.nstone, Inc. 
Sunnyvale, CA 



Alice Nemon 
San Francisco State University 
San Francisco, CA 

Peter Pfaelzer 
San Francisco State University 
San Francisco, CA 

Priscilla Sanderson 
Vocational Rehabilitation 
Flagstaff, AZ 

Patricia A. Sefton 
Nevada Technology Center 
Reno,NV 

Susan Sterne 
Deaf & Disabled Telecommunications 

Program 
Oakland, CA 

Jeff Symons 

Department of Rehabilitation - CARE 
Sacramento, CA 

Lisa Wahl 

DCCG - Technology Resources for People 

With Disabilities 
Berkeley, CA 

John Webb 
Oregon State Library 
Salem, OR 
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ASSISTIVE TECHNOLOGY FEASIBILITY STUDY 
CONSUMER REGIONAL FOCUS GROUP 



MODERATORS GUIDE 

A. CONSUMER REGIONAL FOCUS GROUP PROPOSED FORMAT 

Introductory Remarks • This morning we will be talking about your information and referral 
needs for products, devices, or services that could assist you with daily activities. My name 

is and this is . I work with and 

we have been to talking to and hearing from individuals across the country about the best 
way for individuals with disabilities to obtain information on assistive technology services 
and/or devices. 

[Pause] 

Assistive Technology services or devices can be any service or equipment that helps to 
increase, maintain, or improve the daily lives of individuals with disabilities. 

[Pause. Ask for any questions about the definition and provide some examples of assistive 
technology services and devices.] 

We are asking you to help us today by sharing with us some of your experiences and your 
thoughts on the best way for you to obtain information and referrals for assistive technology 
services and/or devices. 
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AGENDA 



I. Introduction of Participants - Name and two things they would like to share about 
themselves or their disability. [Moderator models the introduction, placing 
emphasis on self-disclosure.] 

II. Introduction of the Agenda 

a. Review Agenda 

b. Roles and Responsibilities of Participants 
[See Attached: Group Member Roles] 

c. Questions 

III. Availability of Information [Brainstorm and Discussion] 

a. In the past year, what type of information related to assistive technology services 
and devices have you tried to obtain? 

b. When youVe needed information about assistive technology services or devices, 
where have you turned to get the information? 

IV. Information and Referral Needs [Brainstorm and Discussion] 

a. What type of information and referral service could best meet your needs? (Explore 
local, regional, and national options.) 

b. What would this service need to provide in order to meet your needs? [Explore 
type(s) of information.] 

c. What is the best way for people to be able to access and use information about 
assistive technology services and devices? 

d. What is the best way to let individuals know how to obtain information about 
assistive technology services and devices? 

V. Ideal Assistive Technology Information and Referral Service 

a. If you could help design a national network (services that could interact with one 
another across state lines and on a national level), what would this national network 
do? 

b. How would a national network differ from local or regional information and referral 
services or programs? 

c. What advantages could a national network offer you? 

d. What essential components (parts) must a national network have to meet the needs 
of consumers? 

VI. Closing Group [Summarize key responses and seek clarity for unclear items] 

a. Thank Participants 

b. Distribute Participant Request for Summary Consumer Report Form 

c. Next Steps 

Note: Some participants may not be ready to end the group. If this occurs, informally 
continue the discussion and include these "side discussions" as part of the report for 
the session. 
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B. FOCUS GROUP PARTICIPANTS 



I. Selection 

The selection of individuals for participation in the consumer regional focus groups will 
be based on the following criteria: 

a. Groups that are under-represented in the surveyed population. 

b. Groups that are not represented in the survey population. All participants must be 
individuals who have some knowledge of assistive technology and information and 
referral services. 

c. Attempts will be made to hold homogeneous groups comprised of individuals 
meeting the same selection criteria, e.g., age, type of disabiUty, etc. 

NOTE: Individuals lacking basic knowledge of these two areas can be best included in the 
study through conducting individual interviews. The use of individual interviews 
can provide the mechanism to both solicit their opinions and provide basic 
knowledge in these two areas. 

II. Invitation To Participate 

Invitations to participate in the consumer groups may be done through a contact in a 
specific agency and followed by a confirmed invitation from the hosting subcontractor. A list 
of participants will be provided to the University of South CaroUna by RESNA, Inc., for 
distribution to the sub-contractors. RESNA, Inc., will work in conjunction with USC to 
develop the list of participants based on the selection criteria. (See Attached Potential List 
of Regional Focus Group Participants.) 

III. Group Size 

The recommended size for each meeting group is a maximum of ten. This size is 
recommended to ensure the participation of all individuals in the proposed discussion format. 

C. MEETING LOGISTICS 

I. Site of Group Meeting 

The site of the consumer groups will vary based on two variables: 1) co-facilitation with 
the scheduled Service Provider Regional Focus Groups and 2) the need to hold focus groups 
that include under-represented and non- represented groups of consumers. 

The site of the group meetings held in conjunction with scheduled regional focus groups 
will be determined by the University of South Carolina. However, all other group meeting 
sites will be selected by RESNA, the sub-contractor responsible for the Consumer Perspective 
Phase of the study. 
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II. Meeting Format 



The meeting format will be a small group format that enhances group interaction 
through a structured agenda, open-ended question format, and the use of process recording 
that will serve as the group memory. The room arrangement will be determined by the 
subcontractor. It is recommended that the subcontractor take into consideration the following 
variables in selecting the room arrangement: a) maximum group interaction with the ability 
for the facilitator to walk in and out of the group, b) the arrangement facing away from the 
door to allow for ease of entrance and exit by the participants, and c) the location a wall 
suitable for taping a group memory. 

The group session will be facilitated by a group leader who manages the meeting 
process. This will require the group leader to possess the following characteristics: a) 
neutral facilitator of the group, b) does not evaluate or contribute ideas, c) focuses the 
energy of group on common agenda tasks, d) protects all group participants and their ideas 
from individual attack, e) encourages the participation of all group members, and 0 
coordinates pre- and post-meeting logistics. 

The group leader can employ the following specific techniques to help them accomplish 
the agenda: a) clearly define the role of the group leader versus the participants, b) get 
agreement on the agenda and the meeting group processing the introduction of the agenda; 
c) restate questions for the group; d) be positive: compliment the group on progress; e) limit 
the comments of the group leader to process comments, i.e., how to coi duct the meeting, and 
not content comments, i.e., what the meeting is all about; f) support recording key points 
as group memory for all participants to view; g) do not be afraid to make mistakes and to 
reorder the agenda; and h) stick to designated time frame for the meeting. 



Note: For further elaboration on these techniques review the book The Interaction Method: 
How To Make Meetings Work by Michael Doyle and David Straus (1976). 



GROUP PARTICIPANTS 



A. ROLES AND RESPONSIBILITIES 

1. Keep the group leader neutral aiTd out of the content discussion. 

2. Make sure yoxir ideas are recorded accurately in the group memory. 

3. Focus your energy on the content of the problem. 

B. GROUND RULES FOR THE GROUP 

1. Respect and listen to other individuals. 

2. Try to keep an open mind. 

3. Don't be prematurely negative. 

4. Every opinion is valid and important. 

5. There is no such thing as a silly question. 

6. Don't cut other people off or put words in their mouths. 

Note: Allow the group to add their own items to this list. 
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ASSISTIVE TECHNOLOGY FEASIBILITY STUDY 
SERVICE PROVIDER REGIONAL FOCUS GROUP 

MODERATOR'S GUIDE 



A. REGIONAL FOCUS GROUP PROPOSED FORMAT 

Introductory Remarks: Today we wUl be asking for your thoughts on the key feasibility and 
desirability issues impacting the formation of a National Assistive Technology Information 

and Prograr^ Referral Network- My name is and this is . 

I work with ^ » sub-contractor of the University of South Carolina, 

who is conducting a national study to determine the feasibility and desirability of 
establishing a National Assistive Technology Information and Program Referral Network. 
As part of this study, the University of South Carolina surveyed five hundred and forty-one 
(541) organizations that provide assistive technology information and referral services. The 
preliminary findings of this survey will be presented to you today. We will be asking you to 
respond to these initial findings by sharing your concerns and ideas on the presented 
materials. All the issues that are raised today will be incorporated into the final 
recommendations of the study. 

[Pause] 

For purposes of this study the following definitions were used: 

1. Assistive Technology services or devices can be any service or equipment that helps 
to increase, maintain, or improve the daily Uves of individuals with disabilities. 

2. Information and referral service refers to any service that provides information that 
helps individuals find assistive technology 6ervice(s), activities, devices, or advice 
on needed services. 

[Pause. Ask for any questions about the definitions and provide some examples of assistive 
technology services and devices from the survey protocol.] 

In responding to the preliminary findings, we are asking you to comment using your 
experiences on the ways individuals obtain information and referrals for assistive technology 
services or devices. Your comments should reflect both your immediate concern to the 
preUminary findings and future course of actions that could meet those concerns. Our 
interest in holding these regional focus groups is to ensure maximum exploration of issues 
that can impact on the feasibility and desirability of establishing a National Assistive 
Technology Information and Program Referral Network. To help us begin this discussion, 
packets of the overhead transparencies covering the preliminary findings have been prepared 
for you. Please look at the table and make sure that each of you has a packet of information 
with your name. 

[Pause. Make sure that every person in the room has a prepared packet.] 
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AGENDA 



I. Introduction of Participants - Name and two things they would like to share about 
themselves and the meeting outcome. [Group Leader models the introduction, 
placing emphasis on self-disclosure. Introduce the Group Memory Format by 
recording the individual expectations.] 

II. Introduction of the Agenda 

a. Review Agenda 

b. Role and Responsibilities of Participants 

[See Attached: Group Member Roles. This can be utilized as chart to introduce the 
roles and expectations of the participants.] 

c. Questions 

III. Present Study Preliminary Findings [Overhead Transparencies] 

IV. Availability of Information [Brainstorm and Discussion] 

[Note: This section will utilize the data from the preliminary study.] 

V. Information and Referral Needs [Brainstorm and Discussion] 

[Note: This section will utilize the data from the preliminary study with emphasis on 
local versus regional versus national needs.] 

VI. Ideal Assistive Technology Information and Referral Service 

a. If you could help design a national network (services that could interact with one 
another across state lines and on a national level), what would this national 
network do? 

b. How would a national network differ from local or regional information and referral 
services or programs? 

c. What advantages could a national network offer you? 

d. What essential components (parts) must a national network have to meet the needs 
of consumers? 

VI. Closing Group [Summarize key responses and seek clanty for unclear items] 

a. Thank Participants 

b. Distribute Participant Request for Feasibility Stud^ Executive Summary Form 

c. Next Steps 

Note: Some participants may not be ready to end the group. If this occurs, informally 
continue the discussion and include these "side discussions" as part of the report for 
the session. 
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B. FOCUS GROUP PARTICIPANTS 



I. Selection 

The selection of individuals for participation in the regional focus groups will be based 
on the following criteria: 

a. Individuals that are under-represented in the surveyed population. 

b. Individuals that are not represented in the surveyed population. All participants 
must be individuals who have some knowledge of assistive technology and 
information and referral services. 

c. Attempts will be made to hold homogeneous groups comprised of individuals 
meeting the same selection criteria. 

Note: Individuals lacking basic knowledge of these two areas can be best included in the 
study through conducting individual interviews. The use of individual interviews 
can provide the mechanism to both solicit their opinions and provide basic 
knowledge in these two areas. 

II. Invitation To Participate 

Invitations to participate in the regional focus groups may be done through a contact in 
a specific agency and followed by a confirmed invitation from the hosting subcontractor. A 
list of participants will be provided to the subcontractor by the University of South Carolina. 
The subcontractor may add to the initial list of participants by working in conjunction with 
use to expand the Ust of participants based on the selection criteria. (See Attached 
Potential list of Regional Focus Group Participants.) 

III. Group Size 

The recommended size for each meeting group is a maximum of twenty-five. This size 
is recommended to ensure the participation of all individuals in the proposed discussion 
format. 

C. MEETING LOGISTICS 

I. Site of Group Meeting 

The sites of the regional focus groups will ^^ary based on two variables* 1) coordination 
of sites and dates with the University of South Carolina to ensure the logistics of both the 
Consumer and Service Provider Regional Focus Groups and 2) the University of South 
Carolina will provide tentative suggested site arrangements and dates for these meetings. 
However, it is the primary responsibility of the subcontractor to finalize all arrangements. 
[Refer to Sub-contract for details on this section.] 
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II. Meeting Format 



The meeting format wiU be a small group format that enhances group mteraction 
through a structured agenda, open-ended question format, and the use of process recording 
that wUl serve as the group memory. The room arrangement will be determined by the 
subcontractor. It is recommended that the subcontractor take into consideration the following 
variables in selectmg the room arrangement: a) maximum group ini,eraction with the ability 
for the group facihtator to walk m and out of the group, b) the arrangement facing away from 
the door to allow for ease of entrance and exit by the participants, and c) the location of a 
wall suitable for taping a group memory. 

The group session wiU be faciUtated by a group leader who manages the meeting 
nrocess This will require the group leader to possess the following characteristics: a) 
neutral fadUtat^r of the group, b) does not evaluate or contribute ideas, c) focuses the 
energy of group on common agenda tasks, d) protects all group partiapants and their ideas 
from individual attack, e) encourages the participation of all group members, and D 
coordinates pre- and post-meeting logistics. 

The group leader can employ the following specific techniques to help them accomplish 
the agenda- a) clearly define the role of the group leader versus the participants; b) get 
aereement on the agenda and the meeting group processing the introduction of the agenda; 
c) restate questions for the group; d) be positive: compliment the group on the progress; e) 
limit the comments of the group leader to process comments, i.e.,how to conduct the 
meetin ^ and not content comments, i.e., what the meeting is all about; 0 support recording 
key po' nts as group memory for all participants to view; g) do not be afraid to make mistakes 
and to reorder the agenda; and h) stick to designated time frame for the meetmg. 

Note- For further elaboration on these techniques review the book The Interaction 
Method: How To Make Meetings Work by Michael Doyle and David Straus (1976). 




GROUP PARTICIPANTS 



A. ROLES AND RESPONSIBILITIES 

1. Keep the group leader neutral and out of the content discussion. 

2. Make sure your ideas are recorded accurately in the group memory. 

3. Focus your energy on the content of the problem. 

B. GROUND RULES FOR THE GROUP 

1. Respect and listen to other individuals. 

2. Try to keep an open mind. 

3. Don't be prematurely negative. 

4. Every opinion is valid and important. 

5. There is no such thing as a silly question. 

6. Don't cut other people off or put words in their mouths. 

Note: Allow the group to add their own items to this list. 
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ASSISTIVE TECHNOLOGY INFORMATION AND REFERRAL SERVICES FOR 

PERSONS Wn H DISABILITIES 



As we enter the 21st century » advances in technology enable us to live longer and more 
productive lives. However, in order to benefit from this, persons with disabilities and their 
families must be able to locate essential services and/or devices. While these services are 
mandated by law, those who need the services are often not aware of where to find assistive 
technology seivices. 

Assistive technology services can help individuals to increase, maintain and improve their 
daily lives. Yet, this can only happen when individuals have readily available information on 
the services they need. This can occur only when ways are found to make useful information 
readily available to individuals. 

You are one of a small number of people in your state being asked to give your opinion 
on the best ways to make assistive technology information available and useful to individuals 
with disabilities. In order that the results truly represent the opinions of residents of your state, 
it is important that you complete and return the questionnaire. 

Your response will be completely confidential. For mailing purposes the questionnaire 
has a barcode identification number. This is so that we may tally the number of 
returned questionnaires. Your name will never be placed on the survey. The 
questionnaire will take approximately 15 minutes to complete. 




If, for any reason, you are unable to fill out this questionnaire, please check this box □ 
and return the fonn for our records. 

OPTIONAL: Qin you tell us the reason? — 



The Division of Iiiforniaiion Technology at tlic University of SouUt CaroUna is conducting this 
consumer study in collaboration with RESNA Inc. as part of a conu-act with the Nadonal Institute on 
Disability »md Rehabilitation Research, U.S» Department of Education. 



This questionnaire is also available in braille and on diskette. If you prefer 
to complete this questionnaire through one of these media you may call us at 
collect at 803-777-8109 (9:00 AM through 4:00 PM Eastern Time). 

For this questionnaire, the terms used are defined as follows: 

Assistive Technology Device- any item, piece of equipment, or product system used to increase, 
maintain, or improve the functional capabilities of individuals with disabilities. Examples of 
Assistive Technology devices can include: hearing aids; wheelchairs; ramps; electronic devices 
that make it possible to talk with your voice; computers without a touching keyboard; and cars 
and vans equipped to allowed individuals with disabilities to drive. 

Assistive Tcchnologj' Service- any service that directly assists an individual with a disability in 
the selection, niaintenance, or use of an assistive technology device. Examples of Assistive 
Technology services provided to help persons can include: help in finding available devices; help 
in findings ways to fund devices; help in connecting with other persons who share the same 
concerns; and help with reaching organizations who provide needed services. 

Individuals witli Disability- individuals who are, or could be helped by assistive technology 
services or assistive technology devices. 

Information and Referral Services- provide information which helps individuals finr' ^ice, 
activity, or advice on needed devices. 

The results of this study will be made available to officials, representatives iu 
our federal government, and all interested individuals. Recommendations will 
be made from this study which will guide the assistive technology information 
and referral needs policies for individuals with disabilities. 



Please contact Ana Lopez-De Fede or John Alam at (803) 777-8109 with any 
questions or concerns about this questionnaire. Thank you for your assistance. 

For Office Use Only: 

State: 

Date / / 
CCE 
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INFORMATION ABOUT YOURSELF 



Please check ^ the response which best describes you. Check only one response. 
Are you a: 

CI Person with a disability n Parent of person with a disability 
D Family member of a person with a disability CD Friend of a person with a disability 
O Advocate for a person with a disability □ Other: (Specify) 

// you are completing this questionnaire for a person with a disability y please answer the 
following questions as they apply to the person with the disability. 

What is your age (person with a disability)? 

What disabilities do you (person with a disability) have? (Check ^ all that apply.) 

□ Autism n Chronic health condition 

□ Hearing Impairments/Deaf C] Learning Disability 

□ Mental Retardation CD Mental Health 

n Neurological CD Physical Disability 

n Speech/Communication Impairments d Visual Impairments 

□ Other (Specify): 

Of the item(s) you checked in question #3, please give the following: 

Your Primary disabling condition 

Your Secondary disabling condition 



During the past year, have you had to find intormation on assistive technology related services 
or devices? 

□ Yes n No 

If yes, how often have you needed to find information on assistive technology services or 
devices? ( Check ^ One ) 

□ Weekly ^ Monthly ^ Every six months 

□ Other (Specify ) 



What type of assistive technology related information 
did you need help finding? 

( Check y all that apply ) 



□ Customization of devices 
O Funding for devices 

□ Modification of devices 

□ Information on devices 
O Employment services 
O Funding for services 

□ Information on other services 

□ Information on locating services 




□ Architectural modifications 

□ Information on Providers 

□ Information on disabilities 

□ Support/advocacy 

□ other (Specify) 
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When you've needed information about assistive technology services or devices, where have you 
turned to get the information? Please rate how helpful each was in providing needed information 



Very Not Not 
Resource Helpful Helpful Helpful Applicable 

ABLEDATA 1 2 3 NA 

Advocacy Organization 12 3 NA 

Church 1 2 3 NA 

Electronic Network 1 2 3 NA 

Family/ Friends 1 2 3 NA 

Independent Living Center 12 3 NA 

Information/ Referral Phone Service 12 3 NA 

National 1-800 phone number 12 3 NA 

Person(s) with a Disability 12 3 NA 

Phone Book 1 2 3 NA 

Physician/Hospital 12 3 NA 

Printed Materials 1 2 3 NA 

Rehabilitation Counselor 12 3 NA 

RESNA 1 2 3 NA 

School 1 2 3 NA 

Service Providers 12 3 NA 

Social Worker/ Case Manager 12 3 NA 

State or Government Agency 12 3 NA 

Specify 

State 1-800 phone number 1 2 3 NA 

Support Group 12 3 NA 

Technology Fairs 12 3 NA 

Other (Specify) 1 2 3 NA 



INFORMATION & REFERRAL 

Is there an assistive technology information and referral service in your area? 

□ Yes □ No 

If yes, what area docs it serve? 



If an assistive technology information and program referral network were available that provided 
information on services and devices, would you use it for information? 

□ Yes n No □ Do not know 

What type of information and referral service would best meet your needs? One that provides: 





Meet my 


Meet some 


Not meet 


Don't 




needs 


needs 


needs 


know 


Information on my local community 


□ 


□ 


□ 


n 


Information about my state 


□ 


□ 


□ 


□ 


Information on my state/region of the country 


□ 


□ 


□ 


□ 


Information on all the states and territories 


□ 


□ 


□ 


□ 


Does the location of the information and referral service make a difference 


to you? 





□ Yes □ No □ Do not Know 



If you had a choice on the location of the Assistive Technology Information and Referral service, 
which would you prefer? 

Local State Regional National Dees not matter 

□ □ □ □ □ 
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13. Would you be willing to pay a fee to use an assistive technology information and program 
referral network? 

□ Yes □ No □ Do not know 
If yes, how much would you be willing to pay for each information inquiry? ( Check ^ one) 
□ $l-$2 □ $3-$5 □ $5-$10 □ Other (specify) 

14. In the past year, did you pay for any information services? 

□ Yes n No If yes, how much did you pay? 

14a, Can you tell us what type informaan you were seeking? — 



15. What would be the best way to let you know how to obtain information on assistive technology 
services and devices? (Check all that apply) 





Local 


State 


Regional 


National 




Level 


Level 


Level 


Level 


Mail 


□ 


□ 


□ 


□ 


Place an ad on TV or radio 


□ 


□ 


□ 


□ 


Flyers 


□ 


□ 


□ 


□ 


Phone directoryA'ellow pages 


□ 


□ 


□ 


□ 


Service providers 


□ 


□ 


□ 


□ 


All of the above 


□ 


□ 


□ 


□ 


Other (specify) 


□ 


□ 


□ 


□ 
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Which of the following pieces of information would you like available to you through an 
information and referral service in addition to Name, Address, Phone Number and Contact Person 

(Please check ^ all that apply) 



n Description of services/devices 

n Ages Served 

n Geographical area served 

n Hours of Operation 

n How to apply for services/devices 

CH Support/advocacy services 

□ Legislative efforts 

□ Other (Specify) 



n Eligibility requirements 

n Types of disabilities served 

n Cost of service/device 

n Quality of service offered by provider 

C3 How to pay for services/devices 

CD Appeals on denial of service 

n Providing initial linkages with services 



What is the best format for you to be able to access and use information about assistive 
technology services and devices? (Check ^ ail that apply) 



□ 1 Audio Cassette Tape 
nH 2 Braille printed matter 
n 3 Computer access service 
n 4 Computer diskette 

Printed Information: Fact Sheet Format 



n 6 Toll free telephone number 

□ 7 Touch-Tone Telephone Hotline With 

Punch In Codes 

□ 8 Provided in language of choice (Specify) 

□ 9 Other (Specify) 



Which one of the choices you checked above (question 17) would you most prefei to use? 
Enter the number of that choice from the above list 



Do you have any additional comments? 



OPTIONAL INFORMATION 



This information is optional. Please answer as many of the questions that you feel 
comfortable with completing in this section. 

Please describe your ethnic background: (Check 1/ the correct response ) 

□ Black □ White □ Hispanic □ Native American 

□ Asian □ Qher (Specify) — — 

What is the highest level of education you completed? 

□ Elementary School □ High School □ College 

□ Graduate School □ Other 

What is your annual family income? (Please ^ the range of your annual income) 

O Less than $1 0,000 □ $1 0,000 - $1 9,999 □ $ 20,000 - 29,999 

□ $ 30,000 - 39,999 □ 40,000 - 49,999 □ above $50,000 

Do you live in a: □ Rural area or farm □ Small town (less than 3,000) 

□ Town (3,000 to 20,000) □ City (over 20,000) 

We will be preparing a one page summary of the findings of this survey. If you wish to 
receive a copy, please print your name and address on the attached postcard and mail 
It to us or you may call 1/803-777-8109 to request a copy of the findings. 

Thank you for taking the time to complete this questionnaire. 
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The Division of Information Technology, University Affiliated Program, 
The University of South Carolina would like to thank you for taking the 
time to fill this questionnaire for this very important survey study. 



Fold here and staple or tape. Please drop in the mail. 
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Practices In The Assistive Technology Information and Referral Field 
A Research Project of the Division Of Information Technology of the 
Center for Developmental Disabilities 
Jniversity of South Carolina 
:olumbia, SC 29208 




The National IjwS^nraHlbility and Rehabilitation Research, U.S. Department of Education has funded 
the Centei^^^^opmental Disabilities (CDD) to conduct a study to detennine the feasibility of 
establishing^^i^JI^ technology national infonnation and program referral (I&R) network. We are 
survQf^g::ri4^jp^viders to determine the current practices in Assistive Technology I&R systems. 
Additiofitihu^wTwant to develop and assess criteria which would guide the development of a national 
^SsfiVfe^cmolog^ I&R Network. As practitioners with an interest in the Assistive Technology I&R 
fi^4^urkiput is essential. The results of this study will help to make policy recommendations regaixiing 
ai|hstive technology needs of persons with disabilities. 




lease take the time to complete this survey yourself or have someone in your office complete the fonn. 
For questions or information, please contact Ana Lopez-Ete Fede at (803) 777-8109. 



For your time and effort in completing this survey a copy of the "National Directory of Infonnation and 
Program Referral Assistive Technology Services and Networics " will be sent to you in December, 1992. 

A barcode has been placed on this survey to classify survey responses by type of assistive technology 
service. The barcode is used only for statistical coding purposes and will not link a completed survey to 
a specific individual and/or agency. We ask that you not remove the barcode or duplicate this survey. 
Additional surveys can be obtained by calling John Alam at (803) 777-8109. 



Thank you for your participation in this important project. 



Please mail by March 15th, 1991 using the enclosed envelope. 



Fnr nur records, ylpase provide th* fnUowin^ information: 

Name and Title of Person completing the fonn: 

Agency/Organization — 



Address: 



Phone: ( )_ 



_, ext. 



TDD: ( ) 



J (800) 



Name of Assistive Technology (AT) I&R Service(s): 



Director of AT I&R Services: 



DEHNITIONS: 

For this survey, terms used are defined as follows: 

Assistive Technology (AT) Device - any item, piece of equipment, or product system, used 
to increase, maintain, or improve the functional capabilities of individuals with disabiliUes. 

Assistive Technology (AT) Service - any service that directly assists an individual with a 
disability in the selection, acquisition, maintenance, or use of an assistive technology device. 

Caller - any person contacting the AT I&R service for information, either by telephone, mail, 
walk-in or electronic access. 

Consumer - a person with a disability. 

Individual with Disabilif ies - any individual who is or could be helped by assistive technology 
devices or assistive technology services. 

Information and Referral a&R) - the process through which assistive technology information 
is provided to individuals by identifying organizations or individuals that can provide the 
appropriate services. 

Information and Referral a&R) Specialist - Person responding to caUer. 

Provider - any agency, organization, program, or individual included for referral purposes in 
your AT I&R service information. 
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TYPES OF SERVICES AVAILABLE 



la. How would you classify your AT I&R services? (Please check ^ only one) 

□ The central focus and responsibility of the agency 

□ A formally designated service of tlie agency 

□ Not a formally designated service, but provided as requested or as needed by consumers 

lb. If your agency is not involved in a formal arrangement for delivering AT I&R services, is a 
formal arrangement being considered? □ Yes □ No 

Ic. In your opinion, how essential is AT I&R relative to other services provided by your agency: 
(Please check ^ only one) 

□ Very Essential CI Essential Somewhat Essential d Not Essential 



2a. 



2b. 
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Approximately how many assistive technology requests does your agency receive in an average 
month for each of the following types of information: 



Information and referral 

Direct referral and scheduling 
with agencies or organizations 

Follow-up services with callers 
and providers 

Information on national 
programs/services 



Direct advocacy on behalf of 
caller with other agencies 

Networking with other services 
(e.g. medicaid/medicare) 

Infomiation on regional 
programs/services 

Other (specify) 



Which of the following I&R AT services and/or AT equipment services are provided by your 
agency: (Please check ^ all that apply) 

□ Equipment ^ Accessibility □ Funding 

□ Lease/Rental/Loan CD Assessment/Evaluation □ Fitting 

□ Ordering ^ Fabrication □ Training 

□ Maintenance/Repair □ Other (Specify) 
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POPUtATtOK SERVED 



Approximately, how many assistive technology information and referral requests does your 
agency receive in a month on average from the following: 



General Public 

Persons with specific disability (specify) 

Persons with disabilities or their families 

A target group (specify) 

Group with specific AT (specify) 

Advocacy Organizations (specify) 

Direct Service Providers 

Planning/administrative staff of state service agencies 

Legislators 

Medical Personnel 

Others (specify) 

On which of the following are your AT I&R services concentrated: (Check ^ all that apply) 

□ Adaptive Equipment □ Computer (Hardware/Software) □ AT Services 

□ Employment □ Support Services □ Other (specify) 

Does your AT I&R serve all age groups? CI Yes □ No 

If no, what primary age group/s are served. 

Does your AT I&R serve all disabilities? □ Yes □ No 

If no, what disabilities are served? 

What is the geographic area covered by your AT I&R service? (Please check all that apply) 

□ United States (all 50 states and territories) □ United States (contiguous 48 states only) 

□ State(s) (specify) — 

□ County(s) 

□ aty/rown(s) 

□ Other (specify) 



Monthly # of requests 




ACCESS TO AT I&R SERVICES 



In an average month, how many individuals contact your agency using the following methods(s): 

Telephone (800 #) Mail 

Telephone (Toll call) Computer access (specify) 

TDDATY Other (specify) ^ 

Hours/Days of AT I&R service operation: 

Describe after hours arrangements: (Please circle only one) 

a. Answering machine b. No arrangements c. Other (describe) 



ORGANIZATIONAL STRUCTURE 



How many of the agency's AT I&R staff are: (Please write in the # of positions for each category) 



Category 


Full 
Time 


Part 
Time 


Volunteer 


Graduate 
Assistant 


Administrative staff 










Infomiation and Referral Specialists 










Support Staff (Secretary/Data entry staff) 











How many of the AT I&R specialists in your agency have the following qualifications: 

Number of Staff 



Professional Degree Doctoral level [ ] 

Professional Degree Master level [ ] 

Professional Degree Bachelor level [ ] 

Paraprofcssional (Associate Degree or equivalent) [ ] 

Other (specify) [ ] 



9a. Do you provide training for entry level AT I&R staff? □ Yes □ No 
Ifyes.spedfy the type and length of training provided: 



9b. What kind of vmtten training materials do you use? (Please check all ^ that apply) 

□ Descriptive D Paper/pencil skill development exercises 
O Knowledge/competency based materials O Other (specify) 



9c. How often is in-service training provided to I&R Specialists? (Please check ^ only one) 
□ Monthly □ Semi- Annually □ Annually □ Other (spedfy) 



9d. Indicate the method(s) you use to provide training for entry level and in-service staff. 
(Please check ^ all that apply,) 

Method Entry Level Staff In-service 

Lectures ^ ^ 

Materials to test competency skills and knowledge □ CD 
Case Simulations ^ ^ 

Supervision 
Case review 

Professional Conference C3 D 

Other (Specify) 



□ □ 

□ □ 



□ □ 



(Please attach samples of these materials with this survey) 



10a. What is the total annual budget of your AT I&R agency? 

10b* Approximately, what percentage of the total agency budget is allocated to AT I&R spending for 
each of the following? 

Staff % 

Technical Equipment % 

Updating I&R system % 

Evaluation Efforts % 

Other (specify) 



INFORMATION MANAGEMENT 



11a* Do you currently use are you planning to use a computerized system for information 
management? 

□ Currently use □ Planning to use □ Not planning to use 

If using or planning to use, please list the following: 
a» Hardware used 

b. Software used — — 

c. Data Management used for generating reports 

d. Modem 

e. Other 

lib. Does your agency make use of any standard AT I&R taxonomy? □ Yes □ No 

If yes, please identify: • 



Training of Staff % 

Data Collection % 

Publicity % 

Telephone costs % 

% 



11c What is the approximate number of services/equipment listings in your AT I&R system (include 
all programs, individuals, consultants, information sources, etc.) 



lid. How is your information organized? (Please check ^ all that apply) 

O Date of entry in your service nLocation of provider 

□ Availability of services O Cost of service 

□ Specific Disability matched to AT service O Eligibility requirements 

n Age requirements for service O Training for utilization of AT device 

O Financing of AT devices/services CI Engineering services for AT devices 

□ Evaluative services □ Loan and/or lease programs 

□ Groupings (Specify) □ Other (Specify) 

lie. Ho^/ is information collected for your system? (Please check ^ all that apply) 

□ Mail n Telephone □ Directories □ On-site visits □ Diskette/CD-ROM 

□ Electronically O Pamphlets/Brochures □ Other (describe) 

llf. How do you verify the accuracy of information in the AT I&R system? (Check </ all that apply) 
O Periodic random check of all information by AT I&R staff 

n Feedback or complaints about accuracy of information from consumers and/or their families 

□ Feedback or complaints about accuracy of information from professionals using the system 

O Systematic verification of AT I&R database D Other (specify) 

llg. Please describe the most effective method of collecting information for your AT I&R system? 



12a. How is your AT I&R database information maintained? (Please check ^ all that apply) 
□ Hardcopy Directory O Rolodex □ Microcomputer Database 
O Mainframe Database O Other (specify) 



6 
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lib. Which of the following are used to update listings: (Please check ^ all that apply) 

□ Rely on providers to notify of changes 

□ Use information from directories 

□ Use batch processing to make database changes. 

□ Monthly □ Semi-Annual □ Annual CI Other 

□ Mail printouts to providers for their review 

□ Monthly □ Semi-Annual □ Annual □ Other 

□ Contact providers by phone tc update information 

□ Monthly □ Semi-Anrmal □ Annual □ Other 

□ Make on-site visits to obtain information 

□ Monthly □ Semi-Annual □ Annual □ Other 

□ Other (Specify) 

13. What other databases do you use to supplement the information in your own database? 
(Please check ^ all that apply) 

□ ERIC □ NARIC □ ABLEDATA □ Other (specify) 

14a. Are there other AT I&R provider(s) in your area? □ Yes □ No □ Do not know 

14b. List the types of services provided by the other I&R providers in your area? 

[If available, please attach a mailing list of these providers] 

15a. Do you share databases with other I&R providers? □ Yes □ No 
If yes, how do you share those databases? (Please check i/ all that apply) 

□ Floppy disks □ Modem □ CD-ROM 

□ Printed copy □ Other (specify) 

Ifno, why not (specify) " 
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ISb. Do you refer callers to AT I&R services outside of your operating area? 

□ Yes □ No 

15c. If yes, please check the type of services you refer callers to outside your operating area: 
n Regional I&R services D National I&R services 

n Research and Engineering Technology centers 

C3 Federal government organizations (^)ecify) 

□ Advocacy oi^ganizations (specify) 

O Others (specify) 



16. How high a priority would you place on making the following changes in your AT I&R services? 
Please circle the appropriate response. 

l=Vcry low priority; 2r:Mediuni priority; 3=Priority; 4=Hlgh priority; N A=Not applicable. 



Increase level of AT I&R funding 


1 2 


3 


4 


NA 


Expand services 


1 2 


3 


4 


NA 


Expand computer capacity 


1 2 


3 


4 


NA 


Hire more paid staff 


1 2 


3 


4 


NA 


Obtain more training for AT I&R staff 


1 2 


3 


4 


NA 


Improve quality of information 


1 2 


3 


4 


NA 


Networicing with other AT I&R systems 


1 2 


3 


4 


NA 


Increase technical support 


1 2 


3 


4 


NA 


Other (spec if v) 


1 2 


3 


4 


NA 



17. How significantly do the following interfere with implementing your agency's objectives and/or 
with making desired changes in AT I&R services? Please circle the appropriate response. 

IsrNot Significant; SsSomewhat significant; SsSignificant; 4=Highly significant; NA=Not Applicable 



Lack of standardized systems across AT I&R services 


1 2 


3 


4 


NA 


Lack of compatible hardware 


1 2 


3 


4 


NA 


Lack of training or expertise of staff 


1 2 


3 


4 


NA 


Difficulty in obtaining resources on existing services 


1 2 


3 


4 


NA 


Difficulty in providing area specific resources 


1 2 


3 


4 


NA 


Lack of funds 


1 2 


3 


4 


NA 


Lack of staff 


1 2 


3 


4 


NA 


Other (sDccifv) 


1 2 


3 


4 


NA 
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18a. How does your AT I&R service followup on information requests to determine wfietlier the 
information provided was useful? (Please check «/ the method used by your agency) 

□ FoUow-up on all information requests □ Follow-up on a sample of information requests 

□ No formal policy regarding follow-up on information requests 



18b. How are these follow-up services conducted? 

□ MaU □ Telephone Din Person □ Other (specify) 



18c How long after initial contact is follow-up performed? 

□ 1 - 2 months □2-6 months □ 1 year □ Other (Specify) 



OUTREACH EFFORTS 



19a. How effective are each of the following in publicizing and reaching target audiences of your 
AT I&R service. Please circle the appropriate response. 

l=Not Effective; 2=Somewhat Effective; 3=Efrective; 4=Very Effective; NU = Not Used. 



Personal contact 
Telephone Directory 
Conference Displays 
Newsletters, brochures, etc. 
Speaking Engagements/Interviews 
Direct mailings 

Public relations (Ads. PSAs. Media stories etc.) 
Other (specify) 



2 
2 
2 
2 
2 
2 
2 
2 



3 
3 
3 
3 
3 
3 
3 
3 



4 
4 
4 
4 
4 
4 
4 
4 



NU 
NU 

NU 
NU 
NU 
NU 
NU 
NU 



19b. How does your AT I&R service measure the effectiveness of services provided to callers? 
(Please check ^ all that apply) 

□ Consumer satisfaction survey Q Descriptive statistics on services and/cr callers 

□ External evaluation □ Formal agency service evaluation (describe) 

□ Other (specify) 



(Please attach samples with this survey) 



NATIONAL ASSISTIVE TECHNOLOGY 
INFORMATION AND PROGRAM REFERRAL NETWORK 



This study is considering the feasibility and desirability of establishing a National Assistive Technology 
Information and Program Referral Network. A number of suggestions have been made as to the 
organization of such a network, what functions it should perform, and how it should be funded. We 
would like you to reflect upon your experience and offer your judgement on several points regarding a 
national AT I&R network. 

20« Could a national AT I&R Network benefit your callers and expand your ability to provide 
services? 



□ Yes □ No □ Do not know 
If yes, please describe how a national system could be of benefit. 



21. How significantly would the following factors interfere with the formulation and implementation 
of a national AT I&R network? Please circle the appropriate response for each listed factor. 

ls:Not significant; 2=Slightly signiTicant; SsSignlficant; 4sHighly significant; NAsNot applicable 



LcKal agency taxonomies 


1 2 


3 


4 


NA 


Local agency resource files 


1 2 


3 


4 


NA 


Hardware compatibility 


1 2 


3 


4 


NA 


Standardized criteria for AT 
service delivery 


1 2 


3 


4 


NA 


Competing for fiscal resources 


1 2 


3 


4 


NA 


State laws which guide the delivery 
of services 


1 2 


3 


4 


NA 


Federal laws which hinder collaboration 


1 2 


3 


4 


NA 


Conflictirg policy among federal 
agencies serving the disabled 


1 2 


3 


4 


NA 


Limited fiscal resources to provide 
both state and national systems 


1 2 


3 


4 


NA 


Other(s) (soecifv) 


1 2 
1 2 


3 
3 


4 
4 


NA 
NA 
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22. If a national AT I&R network were feasible, which of the following organizational arrangements 
would best meet your agency and clients' needs? Please circle the appropriate response for each^ 



Is Not desirable^ ^ Somewhat desirable; 3= Desirable; 4s Highly desbable; NAs Not applicable 

One national AT I&R provider with a multilevel system of 

support services for local, state and national systems 1 2 3 4 NA 

One AT I&R provider at the national level 1 2 3 4 NA 

One administrative clearinghouse program with 

I&R provided by member services/systems 1 2 3 4 NA 

One administrative clearinghouse program with 

inf f 'ction and referral provided by 4-6 regional centers 

One AT I&R provider for each state 1 2 3 4 NA 

Multilevel system with combination of local, state 

and national AT I&R services 1 2 3 4 NA 



Other (Specify) 



1 2 3 4 NA 
1 2 3 4 NA 



23. Based on your experience, rate the following funding processes on the likelihood that local and state 
I&R agencies would fund a national AT I&R network. Circle the appropriate number for each, 

IsWould not fund; 2= Would probably fund; 3= Would likely ftind; 4=:Absolut€ly would fund; NAsNot applicable 

Local and state agencies match funding for 

a national AT I&R network 1 2 3 4 NA 

Local and state agencies subscribe to 

a national AT I&R network 1 2 3 4 NA 

Local and state agencies engage in a fee for 

services arrangement with a national AT I&R network 1 2 3 4 NA 

Local and state agencies support a federal initiative to fund 

a national AT I&R network 1 2 3 4 NA 



Other (specify) 



1 2 3 4 NA 
1 2 3 4 NA 
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24. 



Based on your experience, evaluate the helpfulness of the following functions and services 
provided by a national AT I&R network: Please circle the appropriate number for each response 



Ir: Not helpful; 2^ Slightly helptUl; 3= Helpftti; 4r: Very helpful; NAs Not applicable 
Provide assistance in locating AT I&R services 



at the local* state, and national level 


1 2 


3 


4 


NA 


Provide assistance with hardware/software selection 


1 2 


3 


4 


NA 


Centralized system to handle AT I&R inquiries 
on a regional level 


1 2 


3 


4 


NA 


Training to establish AT I&R systems 


1 2 


3 


4 


NA 


Training in operating an on-line AT I&R system 


1 2 


3 


4 


NA 


Training and technical support for AT I&R specialist 


1 2 


3 


4 


NA 


Play a lead role in coordinating a unified 
approach to AT I&R service delivery 


1 2 


3 


4 


NA 


Technical support for designing AT I&R database structure 


1 2 


3 


4 


NA 


Develop AT I&R standards for data compatibility 
and data interchange at all national levels 


1 2 


3 


4 


NA 


Provide a distributable AT I&R database 


1 2 


3 


4 


NA 


Provide regional databases on CD-ROM 


1 2 


3 


4 


NA 


Assist in developing evaluation network for 
local, and regional AT I&R systems 


1 2 


3 


4 


NA 


Assist in developing an AT I&R services taxonomy 


1 2 


3 


4 


NA 


Pormiilate 9tratpffip<j for AT TAT? niitrparh pffnrt<! 

to increase public awareness of AT services 


1 2 


3 


4 


NA 


Promote the visibility and impact of AT I&R 
services on serving the needs of the disabled 


1 2 


3 


4 


NA 


Database on AT conferences on local, state 
and national levels 


1 2 


3 


4 


NA 



Other (specify) 



NA 
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25. Given the concept of a national AT I&R network is relatively new, how confident do you feel 
about responding to questions about a national network. 

Please circle the response which best states your confidence level. 

1 = Not confident 2 = Somewhat confident 3 = Confident 4 = Very confident 
Do you have any additional comments? 



The Center for Developmental Disabihties, University AffUiated Program of South Carolina, University 
of South Carolina, would like to thank you for taking the time to complete this survey. As we mentioned 
earlier, the results of this survey will be instrumental in the formulation of federal policy on infonnation 
and program referral in the area of assistive technology. Again, thank you for your time. 
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APPENDIX C 



GLOSSARIES 
& 

DEFINITION OF TERMS 



Consumer Sub*Group Codes 



resna 


RESNA, Inc. 


nis 


Natioiial Information System 


scsis 


South Carolina Services Information System 


nd 


North Dakota 


nc 


North Carolina 


il 


Illinois 


oh 


Ohio 


tn 


Tennessee 


bbn 


Bulletin Board Network tisers 


tdd 


Telecommurication Device for the Deaf subscribers 


vis 


American Co\incil of the Blind 


se 


Southeast Parent Empowerment Group 


bnt 


BabyNet 


ygr 


Independerit Living Center for Youth 


tech 


Foundation for Technology Access Centers 
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Abbreviations 



Ad 


Advertisement 


F/T 


Full Time 


Admin 


Administrative 


Fam 


Family 


Adv 


Advocacy 


Fed 


Federal 


Applic, Aplic 


Applicable, Application 


Feedbck 


Feedback 


Archi 


Architectural 


Geo 


Geographical 


Assist 


Assistive 


Gp 


Group 


Asst 


Assistance 


Gvt 


Government 


AT 


Assistive Technology 


Hrdwr, Hard 


Hardware 


Bk 


Book 


Hrs 


Hours 


Cap 


Capacity 


I&R 


Information and Referral 


Qassf 


Classification 


IBM Naf 1 Supt IBM National Support 


Comm 


Community 


Impct 


Impact 


Comp 


Computer 


Inc 


Increase 


Conf 


Conferences 


Indep 


Independent 


ConfDisplays 


Conference Displays 


Info 


Information 


Cons 


Consumers 


Init 


Initial 


Consult 


Consultation 


Tnq 


Inquiries 


Coord 


Coordinating 


InU, Int 


International 


Couns 


Counselors 


Intrview 


Interviews 


Dbase 


Database 


Lang 


Language 


Desq), Desc 


Description 


Legs 


Legislative 


Descrip 


Descriptive 


Uv 


Living 


Desgn 


Design 


Lmg 


Learning 


Dvcs 


Devices 


Maintain 


Maintenance 


Dcvp, Dcv 


Development, Develop 


Med 


Medixmi 


Direc, Dir, Dire Directory 


Mem 


Member 


Dis, Disab 


Disability 


Mgr 


Manager 


Doc 


Document 


Mo 


Monthly 


Elect 


Electronic 


Mos 


Months 


Eligib, Elig 


Eligibility 


Modifi 


Modifications 


Eng 


Engineering 


Natl, Nat 


National 


Equip 


Equipment 


Neuro 


Neurological 


Estb, Est 


EsUblish 


Netwrk 


Network 


Eval 


Evaluation 


Newsltrs 


Newsletters 


Exp 


Expand 


Orgn 


Organization(s) 



ErJc . i28 



p/T Part Time US United States 

PR. Public Relations UtU Utilization 

Pd Paid Vis Visibility 

Pers Persons, Personal Wks Weeks 

Pgs Pages Yel Yellow 

Phone, Tel Telephone Yr, Yrs Year(s) 

Phya Physical 

Plan/Admin Planning/ Administrative 

Pmt Printed 

Prof Professional 

Prog Programs 

Pro| Project 

Prov Provider 

Qual Quality 

Ref Reference 

Regnl, Reg Regional 

Rehab Rehabilitation 

Req, Reqnn Requirements 

Resp Response 

Resrch/Eng Research and Engineering 

S.C South Carolina 

Sche Scheduling 

Sec Secondary 

Signif, Sig Significant 

Spec Specialists, Special 

Specif Specific 

Stdz, Standard Standardize 

Std(8) Standard(s) 

Strategie Sbrategies 

Supt, Suppt Support 

Svcs, Svc, Serv Services 

Systs Systems 

Techgy, Tech Technology 

Tech Technical 

Terr Territories 

Tmg, Train Training 

Univ* Of S*C University of South 
Carolina 



Acron3ans 



4T'8 


Technology, Traiiung, Taxonomy, and Turf 


ADD 


Administration on Developmental Disabilities 


AT 


Assistive Technology 


CDD 


Center for Developmental Disabilities 


CD-ROM 


Compact Disc-Read Only Memory 


CRTS 


Center for Rehabilitation Technology Services 


DOS 


Disk Operating System 


ERIC 


Educational Resources Information Center 


FIND 


Forum for Iirformation Networking on Disabilities 


HS 


High School 


I&R 


Information and Referral 


IMS 


Information Management System 


MH 


Mental Health 


MR 


Mental Retardation 


NARIC 


National Rehabilitation Information Center 


NIDRR 


National Institute on Disability and Rehabilitation Research 


NIS 


National Information System, USC 


NREN 


National Research and Education Network 


NSCPD 


National Support Center for Persons with Disabilities, IBM 


P.L. 


Public Law 


RAM 


Random Access Memory 


SCAN 


Shared Communication Assistance Network 


SCSIS 


South Carolina Services Information System 


SDD 


Service Delivery Directory 


TA 


Technical Assistance 


TCP/IP 


Transmission Control Protocol/ Internet Protocol 


TDD/TTY 


Telecommunications Device for the Deaf /Teletype 


TLC 


The Logical Choice 


UAP 


University Affiliated Program 


use 


University of South Carolina 


UWASIS 


United Way of America Service Identification System 


VANS 


Value Added Network Services 
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Disabling Conditions 



The following are examples of conditions in each category; definitions of conditions are 
not limited to examples dted here. 



Disabling Conditions 


Examples 


Hearing Impairments /Deaf 


Congenital hearing impairment; Deafness; 
Hard of hearing; Loss of hearing 


Neurological 


Alzheimer's Disease; Cerebral Palsy; 
Muscular Atrophy; Multiple Sclerosis 


Speech /Commimication Impairments 


Aphasia; Conununication disorder; No 
vocal chords or voice box 


Chronic Health Condition 


Asthma; Coronary heart disease; Kidney 
disease; Diabetes; High blood pressure 


Learning Disability 


Lack of attention span; Cannot read or 
write 


Mental Health 


Depression; Schizophrenia; Senility 


Physical 


Arthritis; Spina Bifida; Osteoporosis; 
Dislocated or broken hip; Hands/ feet 
deformed; Polio; Paraplegia 


Visual Impairments 


Cataracts; Glaucoma; Retina degeneration; 
Blindness 


Other 


Cancer; Rare Syndrome; Developmental 
delay 



Definition of Terms 



Access to AT I&R Service: The intentional use of methods that make available technology-related 
infonnation and referral services to consumers. 

Assessment: A complete analysis of an individual's situation with regard to the need for, and potential 
benefits of, the appropriate types of assistive technology or technology-related services that could enhance 
his/her life. 

Assistive Technology Device: Any item, piece of equipment, or product system used to increase, 
maintain, or improve the functional capabilities of persons with disabilities. Examples of Assistive 
Technology Devices can include: hearing aids, wheelchairs, ramps, alternate computer keyboards, and 
automobile modification devices. 

Assistive Technology Service/Provider: Any service that directly assists an individual with a disability 
in the selection, maintenance, or use of an AT device. Examples of Assistive Technology Services can 
include: help in finding available devices, help in finding ways to fund devices, and help with reaching 
organizations who can provide needed services. 

Consumer: Individual, or someone responding for an individual, who is, or could be, a user of AT 
infonnation and program referral services. 

Disability: ^'In the health context, disability is any restriction or lack (resulting from an impairment) of 
ability to perform an activity in the manner or within the range considered nonnal for a human being." 
(WHO, 1980) 

As used by rehabilitation professionals, refers to a medical ccnditio'^ that causes a handicap. Physicians, 
on the other hand, "call the result of the medical impaimient *disaaility\ referring to a narrower range 
of phenomena than that referred to by handicapped." (Wright, 1980:69) 

The Harris pollsters defined survey respondents as being disabled if: (1) the individual had a disability or 
health problem that prevented them from participating in woik, school, or other activities; (2) the 
individual said that he or she had a physical disability; or (3) the individual considered himself or herself 
disabled, or said that other people would consider them disabled. (NCH, 1988:12) 

Equipment: A general term to include the entire field of products, aids, devices, or other 
apparatus/hardware that is commercially available, or that can be custom fabricated to assist individuals 
with disabilities in functioning independently. 

Evaluation: A hands-on, in-person, process whereby an individual with a disability is tested, measured, 
observed, and questioned for the purpose of determining the most appropriate and beneficial technology 
for his/her individual situation. Generally, evaluations are performed by specialists such as occupational 
or physical therapists, vendors, rehabilitation engineers, orthotists, prosthetists, or others with the adequate 
knowledge, skills, and abilities to provide these services. 

Fabrication: The actual hands-on design, construction, assembly, or other process involved in creating 
a customized product or device that will solve a specific problem faced by an individual with an 
impaimient. 
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Fitting: The process of installing, adjusting, and testing a product, device, piece of equipment, or other 
custom fabrication as it applies to benefitting an individual in some way. 



Follow-Up: An on-going quality assurance ser/ice performed to determine if a particular information or 
referral made is appropriate and effective. Generally, a follow-up service will be perfonned by the 
Infonnation and Referral Specialist who performed the original assessment and recommendation. 

Formal Information Dissemination Sources: Formal entities (e.g., agencies, organizations, groups, and 
individuals) that are recognized because of their funding base, affiliation, or incorporation status. 

Implementation: Refers to all of the events, actions, and decisions involved in putting an idea into use. 

Individuals with Disability: Individuals who arc, or could be, helped by AT services or AT devices. 

Informal Information Dissemination Sources: biformation sources that individuals turn to for 
information but which have no formal ties to any established infonnation agency or organization (e.g., 
tribal leaders for Native American tribes). 

Information: Knowledge provided to a consumer, family member, provider, or other advocate to 
facilitate the delivery of appropriate technology that will help to enhance an individual's functional 
capabilities. 

Information and Program Referral System: A system comprised of individual I&R services linked 
together under one mission or purpose. The proposed National Assistive Technology Information and 
Program Referral Network is classified as an I&R System. 

Information and Referral Broker: A paid or volunteer staff person adequately trained and proficient 
in the direct provision of information, referral, and follow-up in service inquires. 

Information and Referral Processes: The process through which information is provided to individuals 
by identifying organizations or individuals that can provide the appropriate services(s). 

Information and Referral Services: Services providing information which helps individuals find a 
service, activity, or advice on needed devices. 

Information and Referral Source(s): A source that helps individuals find the services that best alleviate 
or eliminate their need for information. An I&R service can be a public, private, profit, or non-profit 
organization. An l&R service is not a hotline or crisis line, which emphasizes a counseli ig function. 

Information and Referral Specialist: A paid staff person adequately trained and proficient in the direct 
provision of information, referral, and follow-up in service inquires. 

Information Database: A collection of data stored in an organized stmcture vv^hich can easily be used 
for retrieval and sharing. 

Information Dissemination: The wide distribution of infonnation or knowledge by a variety of ways 
to potential users or beneficiaries. 




Information Use or Utilization: The application of relevant and purposeful data to a new use or by a 
new user. It differs from knowledge use in that it may back a scientific research foundation or consensual 
validation of its quality. 



Maintenance/Repair: A service that must be perfonned routinely or as needed to keep products, devices, 
or other equipment functioning at the maximum level. Maintenance and repair can be performed by 
anyone who is skilled to do so, but is routinely performed by durable medical equipment vendors and 
ottier specially-trained service technicians. 

Ordering: Activities to acquire specific products, devices, materials, or other equipment to be used in 
the application of assistive technology services. Ordering usually involves securing adequate payment for 
needed assistive technology. 

Provider: Any agency, organization, program, or individual included for referral purposes listed in a 
retrievable information database. 

Recommendations: A specific professional opinion with regard to the types of aids, devices, equipment, 
or other services within the field of assistive technology that might improve an individual's level of 
functioning or quality of life. 

Referral: Directing or otherwise linking someone to the proper professional, program, service, or agency 
that will provide or play an essential part in facilitating the delivery of technology- related information. 

Technology Transfer: The process through which the results from basic and applied research are put into 
use. Technology transfer has both a hardware and software component The software component provides 
an infonnation base for communicating. 

Training: A process whereby an individual with a disability, family members, or other appropriate 
personnel are taught how to use a specific piece of assistive technology, product, or service. 



These definitions have been adopted from the following: 

• Technology Related Assistance for Persons with Disabilities Act of 1988 

• Alliance for Information and Referral Services 

• Center for Rehabiiiution Technology Services, South Carolina Vocational Rehabiliution Department 
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Assistive Technology Services* 

Assessment A complete analysis of an individuars situation with regard to the need for, and 
potential benefits of, the appropriate types of assistive technology or technology-related 
services that could enhance his/her life. 

Equipment A general term to include the entire field of products, aids, devices, or other 
apparatus/hardware that are commercially available, or that can be custom fabricated to 
assist individuals with disabilities in functioning independently. 

Evaluation: A hands-on, in-person, process whereby a disabled individual is tested, measured, 
observed, and questioned for the purpose of determining the most appropriate and 
beneficial technology for his/her individual situation. Generally, evaluations are performed 
by specialists such as occupational or physical therapists, vendors, rehabilitation engineers, 
orthotists, prosthetists, or others with the adequate knowledge, skills, and abilities to 
provide these services. 

Fabrication: The actual hands-on design, construction, assembly, or other process involved in 
creating a custonuzed product or device that will solve a specific problem faced by an 
individual with an impairment. 

Fitting: The process of installing, adjusting, and testing a product, device, piece of equipment, 
or other custom fabrication as it applies to benefitting an individual in some way. 

Follow-Up: An ongoing quality assurance service performed to determine if a particular 
application or technology is appropriate and effective. Generally, a follow-up service will 
be performed by the professional, or equally qualified professional who performed the 
original evaliaation, prescription, and recommendation. 

Information: Knowledge provided to a consumer, family member, provider, or other advocate 
to facilitate the delivery of appropriate technology that will help to enhance an individual's 
functional capabilities. 

M aintenance/Hepair: A service that must be performed routinely or as needed to keep 
products, devices, or other equipment functioning at the n\aximum level. Maintenance and 
repair can be performed by anyone who is skilled to do so, but is routinely performed by 
durable medical equipment vendors and other specially trained service technicians. 



Ordering: Activities to acquire specific products, devices, materials, or other equipment to be 
used in the application of assistive technology services. Ordering xisually involves securing 
adequate payment for needed assistive technology. 

Recommendations: A specific professional opinion with regard to the types of aids, devices, 
equipment, or other services within the field of assistive technology that might improve an 
individual's level of functioning or quality of life. 

Referral: Directing or otherwise linking someone to the proper professional, program, service, 
or agency that will provide or play an essential part in facilitating the delivery of assistive 
technology. 

Training: A process whereby the individual with a disability, family members, or other 
appropriate personnel are taught how to use a specific piece of assistive technology, 
product, or service. 



DtvtlopMl by Ctnter for RthAbUiUOon Technology StrvkM (CRTS), South CAroUna Vocationtl tUhabUitetion Department 
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APPENDIX E 



TECHNOLOGY-RELATED 
INFORMATION NEEDS 
OF PROVIDERS 
AND CONSUMERS 



TECHNOLOGY-RELATED INFORMATION NEEDS OF 
PROVIDERS AND CONSUMERS 



Consumers | 


Service Providers | 


Comprehensive infonnation and program lefenal 
services 


Assistive technology*specific information and 
program referral services that address uuormation 
needs not available at the local level 


Increased public awareness on both value and 
application of assistive technology 


Increased public awareness on both value and 
application of assistive technology to meet the needs 
of persons witti disabilities 


Standards to guide the confidentiality of consumer 
infonnation obtained by agencies 


Standards to guide the delivery of information 
services: 

* data elements 

* rde of information and referral systems 
across levels of service delivery 

* minimum qualifications and training of 
information and referral brtdxrs 


Information and referral program service staff that 
arc trained, caring, and knowledgeable 


Training for infonnation and referral brokers 


Information measures that assure the quality, 
accuracy, and timeliness of infmnation provided 


Leascyioan/rental program of information system 
hardware/software products to enhance the depth of 
information provided to consumers 


Clear and consistent deflnitions for assistive 
technology 


Training on the development, use, maintenance, and 
upgrading of infonnation and referral database 
systems 


Availability of infonnation on quality indicator 
measures, e.g.. Consumer Report-typt ratings for 
fissistive technology devices 


Coordiiuttion of an approach for the delivery of 
assistive technology information and referral 
servkxs 


Cnordination of information and referral services 
across communities, states, regions, and nationally 


External evaluation strategies that include evaluation 
of programs, monitoring of program implementation 
plans, assessment ok program ability, cost benefits 
analysis, and policy studies on the impact of 
assistive technology infonnation and referral 
servk:es 


Establishment of standards that measure the 
effectiveness of information and referral program 
services 


Increased funding arKl the designation of information 
and referral services as a priority equal to other 
servKes provided by ageiK^es 


Infonnation on problem-solving strategies that allow 
consumers to marieuver through a complex system 
of services to meet their needs 


Development of a consumer taxonomy for the 
delivery of assistive technology infonnation and 
referral services 
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ARRANGEMENTS 
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